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OVERSIGHT OF CUSTOMER SERVICE AT THE 
OFFICE OF WORKERS’ COMPENSATION PRO- 
GRAMS 


TUESDAY, MAY 18, 1999 

House of Representatives, 

Subcommittee on Government Management, 
Information, and Technology, 
Committee on Government Reform, 

Washington, DC. 

The subcommittee met, pursuant to notice, at 10 a.m., in room 
2154, Rayburn House Office Building, Hon. Stephen Horn (chair- 
man of the subcommittee) presiding. 

Present: Representatives Horn and Biggert. 

Staff present: J. Russell George, staff director and chief counsel; 
Matthew Ebert, policy advisor; Bonnie Heald, director of commu- 
nications/professional staff member; Mason Alinger, clerk; Faith 
Weiss, minority counsel; and Earley Green, minority staff assist- 
ant. 

Mr. Horn. The Subcommittee on Government Management, In- 
formation, and Technology will come to order. We are here today 
to learn how well the Office of Workers’ Compensation Programs 
at the Department of Labor is treating Federal workers who are in- 
jured on the job. 

The Federal Employees Compensation Act authorizes Federal 
agencies to compensate Federal employees when their injuries are 
sustained on the job. The act was intended to develop a nonadver- 
sarial arrangement whereby Federal employees would be com- 
pensated in a fair and equitable way while reducing the Federal 
Government’s exposure to tort liability. 

Concerned by allegations that the process is unfair and struc- 
turally flawed, the subcommittee held a hearing in Long Beach, 
CA, on July 6 of last year to evaluate and discuss these issues. The 
complaints involved delays in medical authorizations, payments for 
medical treatment and the lack of judicial recourse. Some of these 
delays were so serious that one injured worker testified that the 
waiting period left him financially devastated and nearly cost him 
his life. 

What was especially evident in all of the testimony were con- 
cerns with the customer service issues at the Office of Workers’ 
Compensation Programs [OWCP]. It was alleged that it is very dif- 
ficult for a claimant to make contact with the office and that the 
response rate is very poor. Testimony suggested that when a claims 
examiner has been reached, the Federal worker receives little or no 

( 1 ) 
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guidance. It has been suggested time and time again that Federal 
workers have to turn to lawyers, unions, and congressional offices 
to assist them in getting a simple response. 

Union members, congressional offices, lawyers and individuals 
who are entrenched in the claims process continue to contact the 
subcommittee about their negative experiences with the Office of 
Workers’ Compensation Programs, the agency responsible for ad- 
ministering claims for injured workers. Some of these people will 
not be able to testify today, but will submit statements for the 
record. 

Senator Slade Gorton of Washington has expressed his frustra- 
tion in assisting constituents who are struggling with their work- 
ers’ compensation claims. 

Mr. Gorton will be submitting a statement for the record, as will 
Mr. John D. McLellan, Jr., a former Director of the Federal Em- 
ployees’ Compensation Programs, a division of the Office of Work- 
ers’ Compensation Programs. After retiring in 1985, Mr. McClellan, 
a lawyer, attempted for 8 years to assist Federal injured workers 
through the FECA appeals process. His testimony is especially re- 
vealing, because of his close contacts with the OWCP and frustra- 
tions in attempting to guide Federal injured workers through the 
process. Mr. McClellan’s statement will also be submitted for the 
record. 

Today, the subcommittee will examine whether the Office of 
Workers’ Compensation Programs is performing its mission of ad- 
ministering the Federal Employees’ Compensation Act in a fair, 
timely, and efficient manner. The subcommittee will also examine 
how well the agency is doing in developing top-of-the-line customer 
service. In addition, we will examine the effectiveness and accuracy 
of the agency’s customer service survey. 

The first panel will include former Federal employees who have 
been injured on the job. These witnesses will describe the nature 
of their experiences throughout the claims process and the obsta- 
cles they have confronted. 

The second panel of witnesses consists of professionals who have 
dealt with the Office of Workers’ Compensation Programs while 
treating, representing or assisting Federal injured workers through 
the appeals process. These witnesses represent a medical clinic, a 
Federal union, a law firm and a congressional office. 

Panel III will include representatives of the Office of Workers’ 
Compensation Programs, who will discuss improvements in cus- 
tomer service at the agency, and a representative of the Office of 
Inspector General of the Department of Labor, who will discuss its 
recommendations for improving the medical authorization process 
and the agency’s customer service survey. 

I welcome our witnesses today, and I look forward to their testi- 
mony. 

[The prepared statements of Hon. Stephen Horn and Hon. Jim 
Turner follow:] 
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“Oversight of Customer Service at the 
Office of Workers’ CompensatioD Programs” 

Statement by Congressman Stephen Horn (R-CA) 

Chairman, Subcommittee on Government Management, 
Information, and Technology 

May IS, 1999 

A quonim being present the Subcommittee on Government Management Information, and 
Teclmology will come to order. We are here today to learn how well ttie Ofltce of Workers’ Compensation 
Programs at the Department of Labor is treating Federal workers who are injured on the job. 

The Federal Employees Compensation Act authmues Federal agencies to compensate Federal 
employees when their injuries are sustained on the job. The Act was intended to develop a non-adveisarial 
arrangement whereby Federal eaqiloyees would be compensated in a ftir and equitable way while reducing the 
Feiteral Government’s exposure m tort li^Uity. 

Concerned by auctions that the process is unfair and structurally flawed, the subcommittee held a 
hearing m Lcmg Beach, Cali&mia on fuly of last year to evaiutue and discuss these issu». The complaints 
involved delays in metiical authorizations, payments tor medical treatment and die lack of judicial recourse. 
Some of these delays were so serious that one otjuted woricer testified that die waiting period left him 
financially devastated and nearly cost him his life. 

vhttt was especially evident in all of the testimmy were cancans with die customer service issues at 
the Office of Workers’ Condensation (OWCP). It was alleged that it is very difficult for a claimant to make 
ccmtact with the office and ^ the response rate is pots'. Tcstiisony suggested dnt when a claims examiner 
has been reached, the Federal worker receives little or no guidance. It has been suggested time and time again 
that Federal wcNlcen have to turn to lawyers, unions, and congressional offices to assist diem in gettmg a 
sindie response. 

UttioD members, cotdRSstonai offices, lawyers and individuals who we entrendied in the claims 
proce^ ctmiinue to contact die sub commi ttee ^xMit their negative experiences widi die Office of Wortas* 
Coitd^isation Program - the agency resptmsible for administering claims for injured Federal woriters. Some 
of diese people will not be aUe to testify today, but will submit stmemesis for die record. 

Senator Slade <jorton has expressed his frustrations is assisting constituents who are struggling widi 
their woriters' compensation claims. 

Nfi. Gorton will Iw sulmiitting a statement fw the re co rd, as will Mr. John D. McLellan Jr., a fonmer 
director of the Federal Ei^Ioyces’ Compensation Ougrant, a division of the Office of Wodeers’ Compensadon 
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Program. After reiiring in 1985. Mr. McLellaa a Jawyei^ttempted for eight years to assist Federal injured 
workers through the FECA appeals process. His testimoi^ is especially revealing, because of his close contacts 
with the OWCP and frustrations in attempting to guide Federal injured workm through the process. Mr. 
McLelian's statement will also be submitted for the 

Today, the subcommi^e will examine whctter tf» Office of Workws’ Compensation Pro^m is 
performing its mission of administering the Festal Employe ' Corapensahcm Act in a &tr, tmwly, and 
efficient maimer. The subcommittee will also examine how well frie agency is doing in dewloping tc^Msf-dus 
line customer service. In addition, we will examine the effectiveness and accmracy of the agency’s cusmmer 
service surwy. 

The first Panel will include former Federal employees who have been injured on the job. These 
wimesses will describe the nature of their experiences throughout the claims process, and the obstacles they 
have confronted. 

The second panel of witnesses consists of professionals who have dealt with the Office of Woricers’ 
Compensation Program while treating, representmg, or assisting Federal injured wortere throu^ the appeals 
process. These witnesses represent a medical clinic, a Federal union, a law firm, and a Con^^siooal OfBse. 

Paiwi three will include reptescntatives of the Office of Woitors’ CompciiMtion Programs who will 
discuss improvements in customer service at the agency, and a representative of &e Office of Ii^pcctor General 
of the Oepanmem of Labor who will discuss its recommendations for improving die medical -autltoriz^oa 
process and the agency's customer service survey. 

I welcome our wimesses today, and look forward to their testimony. 
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Statement of the Honorable Jim Turner 
OMIT: “Oversight of Customer Service 
at the Office of Workers’ Compensation Programs” 

May 17, 1999 

I would like to thank Chairman Horn for holding this hearing. Today, we 
will look at the customer service aspect of the Office of Workers’ Compensation 
Programs. While we will be provided with some of the details of one good 
experience with the agency, we will focus primarily on problem areas. It is 
important that we hear from those who are having difficulty with any federal 
program, especially those who have been injured in the course of their federal 
employment and are in need of care and treatment. 

The Office of Workers’ Compensation Programs administers the federal 
workers’ compensation program, which was created by the Federal Employees’ 
Compensation Act (FECA). The FECA passed in 1916 to assure that injured 
federal workers receive appropriate medical treatment and benefits. Since that 
time, the goal of the program has been to provide those who are injured with the 
resources to return to their jobs and fair compensation for those who cannot. 

Today, we will hear from one federal employee who will soon return to 
work about his experience with the program. I would like to welcome a fellow 
Texan, Special Agent Matfiiew Fairbanks, who is in Washington D.C. to receive 
the highest honor his agency can bestow for the bravery he exhibited during a 
helicopter crash that tragically took the life of his instructor. While here in D.C., 
he also will attend an award ceremony recognizing the superior efforts of his 
mine. Sue Maraglino, who oversaw his rehabilitation. 
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I would like to welcome our other witnesses as well. We will also hear 
from some former federal workers whose experiences with the workers’ 
compensation program have been unsatisfactory. Their complaints are important, 
because they will help us in our troubleshooting efforts to identify the problems 
and focus on a solution. These injured federal workers have had difficulty 
obtaining answers to their questions about their respective cases and have not 
experienced prompt and courteous treatment. Documentation that they have a right 
to receive has not been forthcoming, and in at least one situation, requested 
medical records, which clearly should remain confidential, were sent to the wrong 
person. 

Many of the complaints that we will hear about today appear to be more 
common than they should be for individuals contacting the workers’ compensation 
program. This is inexcusable, and there should be measures within the program to 
assure that all of its staff are as competent, courteous, and professional as Nurse 
Maraglino. 

The Office of Workers’ Compensation Programs has solicited the opinions 
of injured federal workers on customer services, and only 56% of those surveyed 
indicated satisfaction with their treatment — ^revealing that there is room for 
substantial improvement at this agency. The agency collects some information on 
customer service, but, as the Inspector General notes, it may not use this 
information effectively. If resource constraints are causing these customer service 
problems, I would hope that the agency is looking creatively at ways to maximize 
their resources and to find the money to ensure better service. 
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This hearing will provide us with an understanding of some of the most 
prevalent concerns regarding customer service at the Office of Workers’ 
Compensation Program. My hope is that this hearing can help the agency focus on 
the areas that need the most improvement. The Office of Workers’ Compensation 
Programs should develop targeted responses to these customer service complaints 
and track their progress. 
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Mr. Horn. Let me explain how we will go about this. Since this 
is an investigating subcommittee of the Committee on Government 
Reform, all of our witnesses are sworn prior to their testimony, and 
we will begin with panel I this morning. I see they are in their 
chairs. 

Mr. Thomas Chamberlin, former agent of the Federal Bureau of 
Investigation. Welcome, Mr. Chamberlin. Dianne McGuinness, 
former employee of the Social Security Administration. Welcome. 
And Matthew Fairbanks, special agent/pilot. Drug Enforcement 
Agency. We welcome you also. 

So if you will stand and raise your right hands. 

[Witnesses affirmed.] 

Mr. Horn. The clerk will note all three witnesses affirmed. 

We will begin with this panel; and if we have time before 12:15, 
we will begin with part of panel II, Beth Balen in particular. She 
has come the longest distance, namely Anchorage, AK; and we 
want to accommodate her. We will try to go all through panel I and 
begin panel II, and at 12:15 we will take a break until 2 p.m., 
when the hearing will pick up again. 

So, Mr. Chamberlin, why don’t you tell us in your own words, be- 
cause we have all read the documents, which are very detailed and 
very helpful to us, but summarize for us, if you would, because we 
would like to enter into a dialog on this in terms of questions and 
answers. So don’t feel you have to read everything. 

We are going to give you at least 10 minutes here to get through 
your statement; and then we will go to the next person, Ms. 
McGuinness, Mr. Fairbanks; and then we will have questions. 

So please proceed. 

STATEMENTS OF THOMAS CHAMBERLIN, FORMER AGENT OF 

FEDERAL BUREAU OF INVESTIGATION; DIANNE 

MCGUINNES, FORMER EMPLOYEE OF SOCIAL SECURITY 

ADMINISTRATION; AND MATTHEW FAIRBANKS, SPECIAL 

AGENT/PILOT, DRUG ENFORCEMENT AGENCY 

Mr. Chamberlin. Mr. Chairman and distinguished members of 
the subcommittee, thank you for providing me the opportunity to 
present the barriers I have encountered in the process of filing a 
workers’ compensation claim with the Office of Workers’ Com- 
pensation Programs with the intent to provide a synopsis of DOL- 
OWCP’s action for analysis to improve effectiveness and efficiency. 

Mr. Chairman, I previously submitted a statement for the hear- 
ing today. Therefore, I will briefly summarize the barriers I have 
encountered. 

I had approximately 25 years of Federal service when I filed my 
claim. I had proudly served with the United States Marine Corps 
in Vietnam. Following that, I had a brief construction service, and 
then I began my law enforcement career with the Washington, DC, 
police, metropolitan DC. Then I followed over as a special agent 
with the Drug Enforcement Agency, and I concluded my career as 
a special agent with the Federal Bureau of Investigation. 

In 1993, after having been identified as a whistle-blower for re- 
porting improper Title III wiretap matters, the FBI targeted me for 
a character assassination. This is where the problems erupted. 
Subsequently, I was removed from the rolls of the FBI in 1994. 
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On October 17, 1995, I filed a claim at the Department of Labor’s 
Office of Workers’ Compensation Programs, a claim which has yet 
to be finalized. The three barriers I encountered are incompetency, 
inaction and an adversarial position. The exhibits I will present 
will overlap in these three areas. 

I encountered these barriers first during the initial filings of my 
claim. In summary, it took 10 months, six mailings, unlimited calls, 
and action of the Secretary of Labor to initiate the filing of the 
claim. 

The first exhibit I present is from Chris Brandstrip, supervisory 
claims examiner. Department of Labor; and it is dated April 26th; 
and it is to the FBI requesting compliance. 

Mr. Horn. Without objection, this letter will be put in the record 
at this point. 

[The information referred to follows:] 
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U.S. Uepariment o! Labor 


Ennpit^nsnt Stindards A^n^istration 
Offics of W^rkws' Condensation Progiams 
Olviston of Foderai.Errdloyoes' Compensation 



April *26, 1996 


(904) 232-2821/2 


.RE: Thomas M. Chamberlin 


U.S. Department of Justice 
Federal Bureau of Investigation 
ATTN: Walter E. Wilson 
Supervisory Special Agent 
Employee Benefits Unit 
Washington, D.C. 20535 

Dear Mr. Wilson: 


This letter is in. response to correspondence received from Mr. 
Chamberlin concerning his occupational disease claim. As per 
the Code of Federal Regulations, Title 20 - Employees' Benefits., 
chapter 10.102 Report of injury by the official superior, "as 
soon as possible but no later than 10 working days after receipt 
of written notice of injury from the employee, the official 
superior shall submit to the Office a written report of every 
injury or occupational disease... portions of forms CA-1 or CA-2 
are provided for this purpose. 

We have a copy of claim form CA-2 completed by Mr. Chamberlin and 
dated on, October 18, 1995. As of this date cur office has not 
received his original claim form for due process." 

Please investigate why his claim for has not been sent to our 
office for processing. 


Sincerely, 



j^rELridst^^^ 

Supervisory Claims Examiner 
Liaison to Department of Justice 


CC: Mr. Thomas M. Chamberlin 

4310 Old Chapel Hill-Hillsborough Rd 
Hillsborough, N.C. 27278 

W'orking for Americas Workforce 
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U.S. Department of Labor 


Empioytnent Stantiards Administration 
Office of Worlcars' Compensation Programs 
Division of Federat Employees' Condensation 
214 N. Hogan Street. Suite 1006 
Jacksonville. FL 32202 



ATTEHTIOKT 


ODR OFFICE HAS NO RECORD OF THIS INDIVIDUAL . IT 
APPEARS THAT THIS PERSON IS NOT A FEDERAL EMPLOYEE. 
WE ONLY HANDLES CLAIMS FOR FEDERAL EMPLOYEES WHO HAVE 
SUSTAINED JOB RELATED INJURY OR ILLNESS AND WE CANNOT 
HELP YOU WITH THIS MATTER. 

WE ARE RETURNING THE MATERIALS YOU HAVE SUBMITTED FOR 
YOUR DISPOSITION. 


Working for America's'Workforce 
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Memorandum 



JAMES R. PEREZ 

EQUAL E2!PLOYMENT OPPORTUNITY OFFICER 


Froa* 

Jff 

SiA>ieci: 


SA KAREN 2. MEDERMACH 


C^Al 


THOMAS H- CHAMBERLIN 
COMPLAINT OF DISCRIMINATION 
FILE NUMBER: F-93-4459-0 


7/19/93 


Re telephone call from SA KEDERNACH, Milwaukee, to SSA 
RONALD DAVIS, FBIHQ, on JUly 15, 1993. 

During the course of conducting the captioned 
investigation, a number of Agents expressed their concern that SA 
CRAHBERLIN may be emotionally and/or mentally unstable. Several 
Agents believe he may be a danger to others, as well as to 
himSelf. The Agents requested anonymity. 

The purpose of this memorandum is to make these 
concerns a matter of record for the Bureau and the Detroit 
Division. 




cS> - Mr. PEREZ 

1 - SAC HELTERHOFF (Personal Attention) 
1 - SSA RONALD DAVIS 
1 - Administrative Services Division 
Employee Assistance Program 
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U.S. Department of Justice 
Fakral Bureau of Invesdgatios 


Wa&lin>pon. I>. C. 20535 


August 5, 1998 


Honorable David Price 
Member of Congress 
Suite 202 

1777 Fordhain Blvd. 

ChapelHiil. North Carolina 27514 

Dear Congressman Price . 

Yoiir iefter dated July 10, 1998, with enclosures, concerning the Fre^ioin of 
Information-Privacy Acts (FOIPA) request of your constituent, Mr: Thomas M. Chamberlin, has 
been referred to me for response. 

As a result of another search, we located an additional Medemach to Feres 
memorandum dated July 19, 1993, which is responsive to Mr. Chamberlin’s request. He was 
fomished an uncxcised copy of this memorandum on July 29, 1998. 

If I can be of any further assistance to you in this FOlPA matter, please do not 
hesitate to contact me 


Sincerely yours. 


J. Kevin O’Brien, Chief 
Freedom of Information- 
Privacy Acts Section 
Office of Public and 
Congressiona] Affairs 
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U.S. Department of Labor 

November 5, 1998 




^aidanls ^ministratjon 
Office of Workers’ Compensation Prog rams 
Division of Federal Employees' Compensation 
Washington, D.C. 2(^10 

File Number: 



Mike Chamberlin File Number; 7004553 

2806 Percussion Drive 
Hillsborough NC 27278 


Dear Mr. Chamberlin; 


We have reviewed your letter of June 2, 1998 with attachments 
requesting reconsideration of the decision of June 5, 1997. 

After a limited review was conducted of this information, it 
has been determined that this information is not sufficient to 
warrant review as it is repetitive of information previously 
submitted or irrelevant in establishing your claim. As noted 
the attached Memorandum to the Director, it has been determined 
that the information submitted is insufficient to warrant 
review the June 5, 1997 decision. 


If you disagree with this decision, you have the right to 
appeal to the Employees' Compensation Appeals Board for review 
of this decision. A request for review by the Appeals Board 
should be made within 90 days from the date of this decision. 
No new evidence may be submitted to the Board. Your X'equest 
should be addressed to Employees' Cotapensation Appeals Board, 
U.S. Department of Labor, 200 Constitution Ave. NW, N-2609, 
Washington, DC 20210. For good cause the Board may waive 
failure to file within 90 days if application is made within 
one year from the date of the decision being appealed. 
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Mr. Horn. Thank you. Please proceed. 

Mr. Chamberlin. It is dated in April, and it states that DOL- 
OWCP had a copy of the claim completed by Mr. Chamberlin dated 
on October 18th and that they request why the FBI hasn’t began 
processing it. 

The next memo was a memo from Department of Labor, and it 
indicates here, this is approximately 1 year later, my entire pack- 
age from my file was returned to me. And it states, “This person 
is not a Federal employee. We are returning the materials you 
have submitted for your disposition.” The memo is not signed, does 
not bear a name. It just returned the entire package. 

That was what I had encountered in trying to file the claim. 

Following that, the second segment was and is going to review 
process. 

After having filed the claim, I had inquired with William Israel, 
the claims examiner, to see if he had received my package. There 
had been a total of six mailings, all registered return receipt. This 
is exhibit 3. And on that the exhibits are signed bearing a similar 
signature from a DOL-OWCP employee, and the dates range from 
September 1996 up to and including March 1998. 

Of significance is the one on November 25 , 1996. This is the re- 
consideration I had submitted to Mr. Israel, and Mr. Israel had 
stated he had not received the package. However, it is the same 
signature that the other five bear. 

Following this is what I have labeled as the notorious Karen 
Mendernach homicidal-suicidal memo. After having been targeted 
as a whistle-blower, on July 19, 1993, Special Agent Mendernach 
prepared a confidential memo to FBI headquarters and FBI man- 
agement in Detroit stating, “Chamberlin may be emotionally or 
mentally unstable. Several agents believe he may be a danger to 
himself as well as to others. The agents requested anonymity.” 

This report I have been unable to obtain for quite a period of 
time. My attorneys, my treating doctors had requested it, and I had 
pleaded with the Department of Labor, Office of Workers’ Com- 
pensation Programs, to obtain the document, but to no avail. How- 
ever, it was released on August 5, 1998, through a congressional 
inquiry from Honorable David Price. And that is the fifth exhibit. 

The final exhibit is a memo from Marilyn Preuit, a hearing rep- 
resentative, and this is the denial of my last reconsideration. And 
in that she specifically states, “If you disagree with this decision, 
you have the right to appeal before the Employees’ Compensation 
Appeals Board.” 

Additionally, I had talked with Stephanie Stone as well as Dep- 
uty Director Sheila Williams in regards to do I have the right to 
appeal for a reconsideration. Ms. Williams specifically told me that 
she did not have that answer and that she would have to do the 
research to find out if I had the right for reconsideration. 

Concluding, the DOL-OWCP also maintains the position it is a 
security matter. I challenge this, for during the Merit Systems Pro- 
tection Board in December 1994, Administrative Law Judge Nina 
Puglia had informed my attorney that it was an open court matter 
and that it was open to the public. Additionally, OWCP claims se- 
curity, while the FBI has only produced approximately 20 pages. 
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while the claimant has submitted over 1,000 pages of FBI docu- 
ments, all of which are unclassified. 

In conclusion, Mr. Chairman and distinguished members of the 
subcommittee, I would again like to personally thank you for allow- 
ing me to participate in this hearing. 

[The prepared statement of Mr. Chamberlin follows:] 
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Statcmeot of Thomas Mik« Cbambcrira befora the 
SubcoouDirtee on Govenuneat Manaecmeat, Infomatioa and Tcchaniney of tte 
Huhse Cummittoe on GovenimenC Rcforni 
Ttr mill rt on Tuesdav May IS. 1!^ during the Ucariag on 
**OVEllSlGBT OF CUSTOMER SERVICE AT THE OfTlCE OF 
WORKERS* COMPENSATION PROGRAMS** 

Mr. Chairman and dtstiiiguished members of the si^cammitlcc. thank you for providing me the 
oppaminity io promt tha hairien I have encoaotered in the prorass of filing a wotte’s compensation 
claim with the Office of Workers’ Compensation Programs with theintenttoptevideaqmopsisofDOL- 
OWCP’s action for analysis to improv-e ‘cficciivcness and efTiciency”. 

BACKGROUND 

Upon graduation from high school I joined the United States Marine Corps. I proudly served a tour in 
Viet Nam and was involved in several skirmishes, the most notable was the attempted sieff rfiChe Sanh 
in 1968. r was honmably rfjgeimfged in Scpienfoer 1968 and receivod several medal t foom m en dati oos one 
of which was a Pux^e Ifoait for sbrap mciai wounds sustained to the arms and legs. 

Following my miUtazy c juuji . I began working constnjction in my hometown area of Pindai^h, 
Pennsvlvania. After a few years of wandering, I met mv lovelv wife (to-be). Terry Bruno. We began to 
focus oil a family and a cateer. 

I began my law enforcement career in February* 1972 with the Melropoltian Police Department. 
Washington. DC We were mamed in May 1972. Our family and caseers began to evolve. I remained 
with the MPDC until Dec emb er i 979 .nt w hich time I received an appointment as a Special Agem with the 
Drug Enforcement Adminisiraoon tUHA). in March 1984. l received an appointmem as a Special Agent 
to the Federal Bureau of Investigation ( FBI), tbc believed to be '‘premier law enforcement agercy”. 

I had a disti ngu ished law enforcement career ucuil September 1 990; I reported FBI wnra^bing to the 
Chief Judge of the United States Fedenl Court. Eoslcni Distiict of Michigan involving improper actions 
suRounding Title in maueis (wiretaps) The FBI conducted iis own internal investigation. My law 
enforcement career began a downward spiral. 

In the Slimmer of 1993, aimther individual brought forth similar allegations of FBI wrongdoing. During 
this penod, FBI personnel including management begun to altack mv choracua*. Several a^nts reported f 
was homicidal-suiddal , however, ihev requested caniideniiaJity. 1 have been unable to identify these 
agents. Via a c ong re ssi onal inquiry last summer. 1998. 1 did rccci%'e the notorious “Kaicn Mcndemach 
Homicidal-Suicidal Memo" dooimcnuag such unsubstantiated ailcgations. 

Addiliaiiaily, agents reported 1 was paranoid, ciattning black heritage and not trustwoithy. More 
significant, five agents repened / assaulted one of them wuh a fireann. Interestingly, these five agents 
reported the alleged action twcnt|r«two (22) months after the alleged assmilL The FBI began their focus on 
terminaung nqr Uw eofotcementicareer. I uas removed from the ‘ rolls of the FBF in S eptem b er 1994 for 
failure to cooperate on an internal investigation I initiated. 

It should be noted when I began my law ciirorceraem career I also began higher edncatioiiai pursuits. 
During my 23 years while worldng as a full time law cnforccmcm ofTiccr I earned the following degrees: 
AA A BA in Law Enforeemeiu. Masters of Forensic Science. Masters of Public Administration and 
completed all couisework towards a Ph D This final pursuit was placed in a .stalemate due to the FBI’s 
actions. 
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QWrP CLAIM 


Barnet- Oee- nilBcaaaini 

TheitaioasaftlieFBIpbacciinsnniULmiablesuessoitinc. Subsequemiy. IlUedanOWCPckimm 
17, !99S with the ap^^haw paperwork forwarded to my the FBI &r {heir 

A claim wht^ has ya a be Itnaiized. AU coms^undwyx initiamd fay the clai&sit to eithn^ the 
D^^WCP and/or toe FBI was sent ccniHcd mum receipt with the appropriate tdoenmemation 
maiiUaiiwd. AddtQonaUy. numeraus telephone caJis occurred between the elnimaHt and the r eap xt ive 
panes during this entiie process. 

Cte ianuary 8, 199B, lXX.<O^^P Supm-tsor Stephanie Foster rerittn^ toy file stattog DCX.-C3WCP did 
not have a case file, thcanstore. file bang rciumed. 

On Jaituaiy 16, 1996. 1 submitted the file for a second lime to OOL-OWCPfoliowiiigteli^haitic 

conversation with OWCP personnel with the appropnaie paperwork forwarded to tim FBI retiaesuag 
3ctom for the second tizne. 

On March 3. 1996. 1 submitted a follow-up letter to both DOL-OWCP and the FBI to detemune the claim 
status. I also had several additional ictcphooic conversation.^ with DOL-OWCP but to no avail. 

On ^vil 3. 1996. DCX.-OWCP Technical Advisor Kevin Finn returned my file stating he my 

employer s (FBI) completeaci paperwork before he could begin the process. 

On April 26. 1996, DOL-OWCP Supervisor Chris Brandstrip submitted a IcOer to FBIHQ "leeuesang 
FBI cocnpiiancs'’. 

On Juh 19, 1996, Isufaniitlfidacainpieie file to Honorable Robert Reich. Secretary of Labor, requesting 
a ssis tance. I also staled DOL-OWCP hod a compieto file in their possession. 

On Juh 29, 1996, Lee f^ywood of DOL-OWCP left a message on my answering machiito my file would 
be forwarded to Supervisor Stephanie Femon. 

On August 1. 19 96. DOL-OWCP returned my entiiv file with a note enclosed stating, "... THIS PERSON 
IS NO! A FEDERAL EMPLOYEE." The DOL-OWCP document did not caniain the of any 
individual. It jim stated. "WE ARE RETURNING THE MATERIALS YOU HAVE SUBlWrrED FCm 
YOUR OTSPOSmON." 

On August 4. 1996. Calms Examiner William Israel accepted Chamberlin's DOL-OWCP claim for 
review. 


In summary it took more than 10 months. o% cr 6 mailings, imlimilod calls and action by the Secretary of 
Labor to initiate the filing of toe claim . 

Stoier One could have been overcome to IXX.-OWCP having competent employees and a SOP (standeml 
^Bcafing pnnduie} in ^aoe with momtormg to ensove compliBncc. 
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Barrier Two - Employer^B (FBI) deceptive acUon: OOL^O WCP*ii inaction 

I pleaded from the on-act of the filin g of the claiin for the FBF to produce (he aotohous “Mendemach 
Homicidal-Suisidai Memo" and all FBI documentation surrounding the FBI’s chan mer assassination. 1 
stated it was my hdief the FBI is and would coaiinue to withhold the docnment a t ictu Su h ae qu enriy. 1 
pleaded for assisUnce from DC^-OWC? in obtaining the documents. 

My position was the «*""«*"*■*»* would establish one of two things, the claimant^a m e n t al he al th prablRn 
or the empiewer’s action (character assassination) caused scvmc stress resulting in depression. 

1. FBI pgi wm nH including managcinent a cco r d ing to FBI documentation found die ciainwiif to 
be suiting from a mental illness while in the pcrfannaiice of his FBI Special Agent duties. 
The e iaiwiawt ww nf Klund Riind at the time he received his FBI a|j|aiuitiiiem and nnitin^r 
paiaed his a«™ai physicals as well as his required updated top secret sccuiiqr clearances. 
ThcRfrne, du mei^ illness evolved while in his performance of dtiqr. It wimld be in the 
employer's own documemution. 

A example of this is on two occasions. v/t7/9? and 10/06/93, FBI management 

in the Detroit Division requested authoh/ation from FBIHQ to order the claimant to 
"undergo psycfcaalric evaluations." The FBI refuses to produce all relevant docuinems 
suneunding the psychiatric requests. OOL-OWCP refuses to assi^ the ciaixnant in obtaifiing 
the rfneiimawM jhe Claimant was never ordered to under^ a p^rdiiathc evahaoon by the 
FBI. 


2. The FBI's eaieuiaigH actions m the ploy to destroy my chameter. i.e. character assassination, 
placed insnrmonntable stress on me resulting in a case of chronic depression. F contend i was 
a healthy, normal individual in the summer of 1 993. 1 wu p e rf orming fully successful as a 
Spcciai Agent with the FBI per my two latest performance repofis dated 4A>I/93 and 9/10/93. 

I was neatiageompieuon uf my Ph.D. couiseu-ork at Michigan State Univcisity and serving 
as an a^unet praf^or at the (Jniversiix* of Dctroit-Mercy. Additionally, I vns active in 
vnhmtecr eommurnty action such as- youth bescball and socce r nnoch. on the Board of 
Directors Cofluminitv Drug Program, juvenile mentor via local conitt, religion insininor at 
church and ca<hairpetson for a fulunng project for the veur 2020 involving six 
poitOB deporunenis. 

I was folBlling my dreams, i e. a happy family (loving, beautiful wife. 2 great 
dan^itBrs. one in college and one starting in S e pt e mber ‘91. a nine year son who was perfret 
aod a true friead), a fuUUiing career and in a position to serve society in peofesnonal and 
votumeer basis. 

My oonteitton was the allegations the FBI was making aiiacking my character were fiilse. Fuithennotr, 
the FBI was withholding said documents but was continuing to pursue my demise. For example, in the 
fall of 1993, the '‘bureau" puiaucd cnminai prosecution by presenting unsufaalaatialed acta to the United 
States federal prosecutor. Eventually, all potential crimuial charges were igoored by the US Attorney's 
Office tn Detroit. Midiigua as well as the US Department of Justice in Washington. DC. 

The false aUegatioas. beginning in July 1 99.1 with the notorious "Mendernach Homicidal-Suicidal Memo" 
resulted in noAie suesaad chrome depression, due to (he ludt of ot-^ni7.aiional swegrity. "The 
institution was m owim p ufmi t than the indiytdunl. Integrity was ideahstic and a sign of incpuicss." 
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I aaoiad 1 was a healti^ uutividnaL The chanosr assassination brought on by hqt emp(<Qf<er, the FBI. 
was Hbwever. th^ fidse oilegaboiK would destrm* anyone. 

Banier Two should have handled by OOLOWCF personnel, i .e. reoievsl of idevanl emedoyer 

documents. However, it was obvious the Office of Worken' Compensation Ptogcara had joined 
allegiafice with the en^daycar. The FBI. Frain their demons it was dear thqr efid ittt want to review my 
cawHIainitseidimty imrweuidlh^ K^iuirs the FBI to produce any docunmros I ^^wmei^pteaded£v. 

The FBI had | « qv kl e d DOI.>OWCP with apptosimaiciy ZO pages exdttding my a p p H c miBn and various 
standard fbmis. 1 pwvidadPOL-OWCF with an excess of I .ooo pages of FBI doe mn e mapdn pt^med hy 
FBIpenouaelaadfelatiiigttmychacacief. Sa^ documents weie retrieved via vai m na lega l c hanneis , 

I waa unable mictiU!vese%-mai smedfic documents such as, mumious'^leBdcRHHh 
HtmiktddHBUCidalMeaw'* andthcps^iefwofk surmundngtfaewdcf forFBljaqidbjdriceiqihuttmas. The 
FBI refused to produce the doenmems tn previous legal arenas and continued to ignore my reqpaest via the 
DOLOWCPdaioL 

Gimia MeOagr Supervh»ry Claims Exammer. dearly pretioited m her 

tetter m dm tibinaat on i/21/98. I had prevtously impaired os to any FBt documents in tbe DOL-OWCP 
nie. which I hadyet to nxaive. Spectfrcaily. I ^vas inquiring about the aforcmcniioncd FBI da on n entt . 
Ms. Watson mated ‘\ve have reviewed your die and have deiernuncd that there are no records of this 
kind to your file <eapbsau«aded>. She tiinher stated. "We time not nartlw FBt had reason m 
c ow ei ^ o ud since Aiigm of 1996 " 

Mte. Watson made it clear DCX.-OWCP hod oo intetest in the Mendcmach Horakadal^SukidsI Memo’* 
nor acqt other FBI minasBnau documenuuon regarding the claimant's psychimric c on diti oii be it TRUE 
oe fAlSE. Note; the file was first aaeptedfi»^ review* bi‘ DOL-OWCP in MigBBt 1996 

Barrier two is a serious orsnizatioiia] deficient and DOLOWCP upper roanapansnt shoahl be held 
fnr iwgiTiWf ** Bamer iwo CTusi be ad dr e ssed via cco g rcs rio nal 


Barrier Three OOLrOWCPs adversarial position in the dccisioo mahing proms 

OOLOWCP's pnairioa wu dearly established from the onset of accepting the dous. i.e. cither dismiss 
the cium or set it removed to the Eraidoyee sCompensaUaa^iqjeals Board (ECAB>. Mr. Israel's first 
conespondcaoB, datod Aagwi 6. 1996. provided a dduited {tdofqueuioia.macy«fwhachhadsireafhr 
been addressed in my iniciat package in filing the claim, tfecondudod by statmg a lawm^te response 
fiineUJOdayt. He then sated, 'tf wo have not received Ihc requested infanwatjon. an mdicattnn that it is 
Ibcthanmnc. or evidenoe that the infbrcnauon is not necessary to decide your daim. we wilt he mqucnnd 
to reader a efcr asi en on your daim based on the evidence in file.' 

On August 29. 1996. 1 t rap on d ed to Mr. Israel's request. I submitted a (en-page lespo nas to his qu e sti ons 
ahmg with over 50 pages ot FBI documenutun teUtsng to mv charactei^mental health be it posilive or 
oe^rive. 

OnSeptomberS. 1996. Mr. Israel orsponded by slating ‘Ycur employer p r ovided fidi and n ntiipirtr 
doenmcfilaricm with your spplicatian for worker’s compenMtion benefils." Hefuither stated" ... your 
{Chamberlin) Attioat 29. 1996 mailing failed to fuUv respond lo our leoer’'. Ifewwidudcdtluttif Ifaited 
to proyidc a reqpaue within 30 days, the daim would be adjudicated based on the e v i d e Me of 

leemd. the FBI tepectedl)'"... provided hill and complete docuoienlalion...** even thoiqiih^ 
‘Bureau' did not provide the hotiucidal>5uicidd memo or any documents rdafing lo the or der s tor 
pqohiatric evaluatioft 
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OiiSepiemfaer29, 1996, 1 gu faoi mcd a re^entt to Honorsbic Roben Reich, Secrttuycf Labor She^ 
l£^liniirk.^ftaor,£5A‘OWCP;azuiMr. israci. The response included 28 odiftitg sad in exeen of 100 
pages all reiatmg to the claiinam^s condition. 

On October 17, 1996, 1 a follow-up letter to the afereoientioned 3 parties statins my three 

doctors had suhnnaed medieal repiesis to my former em{rfoycr. FBI, andtheFBIrefiisedtoeom^ with 
any of the three docton’ requests. I pleaded fiar assisuinGe from DOL-OWCP. 

QaOetofaer 10, 1996 DQL^OWCP disallowed my claim. The memoranduo stated, "As of dds date, 

CVideaegeiifHriertifiaMppjH^llffttheriaitwgiwaiciartierfMii ittjiwy hag imU > iw tiBPlii Hit* IlEaiedie 

DGL-OWCP frJliM'il to assfs the daimam in obtaining the relevant cm pl eycf dnciimentatioo mpestadby 
the daimaat'e three nr siin i; riisl nn 

Oa November 1996 1 sufaonited my first request for feconsiiieiaiion. Said ktler ms scot certified 
laocn receipt l eqaeste d. ADGLOWCPem^oyea who had signed for several of my prevtouekueff 
received ibclcuer. 

On F^ninry 1. 1997, appraxiinalely 3 monlhs later. I teletdiontcally omiactedHr. Israel to <***■»*"■"• the 
statas of my leoBBsidcifition. Mr. Israel itifonned me he had never received the lecoo iidcration . Hewae 
unaUe to acGooBtfiir the DOL-OWCPempiayec acknowledging receipt d*!! on Noveater 25. 1996. 

Jftanerous forms of comimmirntion followed between DOL-OWC? and the clafanmit for the next 4 
inooths via tekphooe, fox and US marl. 

Ob inly 15, 1996, DOL-OWCP the ciairaant's first icconsideraiion. 

Mfithia the aecr 2 ycerx, the daimamsubmiuod 3 addttiMal requests for reeoBBidBnliDtt. Ihadincxecss 
cf50 oc casi o ns to co ramnnicita with DOL-C3WCP pcrsonpel in vaiioosftffiBats (phene, fox and ma^) 
plaadmg for Ibatr aaBMm in etataiiung the relevant etaplqyef do c a mgwa tion and to re v iew the file in a 
end **f******i* aMBacr. 

Tlte claimaat had cafamoHd to DOL-OWCP six different docton' lepens, soBK of whieb were required to 
sabiBitfhnffwwpfrpnmtoDOL-PWCP. Adfidonaliy. one afthe doctor's dcpeadeBeddAwesttfcea by 
thcFBl wesaubmiaed The ctamrent also subnutted hundreds of pages of FBI docBOMmanenattacfcifig 
the characier of die daimaei andfor documenUag the clainiams mental prahiems. H owever, the FBI 
refined to praduae ocnain docunenu and DOL-OWCP refused lo aasisi the fo «>ww«wtiy the 


CdagressanmOwidltkBanBenfidly obnined the iiocorioin ‘‘MeasterinHfoiioateidBt-Suicidei Memo** 
in Angim 1998 aSer 5 yens efrequests by the enqd^ree. treating dBcton.allemBys and mamon. The 
FBI ceatiBoee ID withhold aevcral other relevaat decaments. 

The OQL-OWCP IgnoiBd foe "Hemtcidal-Suicidal Memo” in their deoial for tin thbd nqnei for 
neDOBderetieB. to tin himnraafoim to the Director nutlinnig the decisiBB it did net adfoees the nnam. 

^ -nfTTTir fTTunnil frntiT rmplniTr rmrinf thr fmpinjrr is "hnmiririnT niiritlrir TbeFB! 
withheld it ftuBi tin eaplaym for 5 yean: DOL-OWCP receives h and igBBReiimilBirdeeiaiaB>maldi« 

Ob iaauaqrl 1,1999 1 sforafoted my fourth fcqocal for recoosideiutian. *i'iM irqnral rrwlsiiii il lie 
aetaRous "Meadmach IfairaridiNSuicidal Meam” along with e report from oaeufaiy tieBtiag 
plgnBciiim. a riwandugnt 



The DOLOWCF states its teviews are conducted wiihin a ‘JH-day period. As ofFiiday^^ 14. 1999. 

12S days have e^{sed«Kli avrait the 'decision'’ 

A final yet as n gnifimm issue regarding DOL-OWCF adversariaJ position is iJbdr desiie to expeditionsiy 
remove the daim from widtin OWCP and refer it to the Employee s Compeitsadtm Appeals Board 
(SCAB). The gtaiiwaw* has three appeal processes: rc^nsidcraiion. oral bearing or ECAB. lXA.-OW^ 
ctooses IQ Rifes' die gmrriM* aa soon as possUile to ECAB without con^m ^ the c i a im a n r. ECAB is the 
ctairaam's fiRSl ^peaL Thereby, denying him/her ether viable appeals $t^ as if eae wu to fwo^to a 
xconsidasiKin. By fdaeuis the claim before ECAB it removes the claim irom DOIX)WC3P*s 
le^nsibiUly for ^AB Is a separate eruily within the Dupunment of Litfaor bid impart Bora OWCP. 

DGI.OWCP’s simtaiM pnwnon ami dc»ptive acnon is cl^rly so. Ibitb in Maii^ bead’s 
owe? Heana^J^Beseatmive) letter daud 11 A)S/9S. Said icUer is the doaal of dafmato's third 
reconsidcniuon. This dcaiiil completely ignored the ‘Mendemach Homictdal'^uidda] Memo", 

Pretiii states. “If you diaagree with this doctston, yoo have the ri^l to appeal to the Emp toy e ea ’ 
Ounpensatsoit A^sato Board for review of the fhxision. ' 

StfoseiptBDUy. i r egime F KarTMfiflr Sci^mntc Slow as directed by Director Thomas hfaricey to 

determine if I had the ri^ to file another reconstderahon Ms. Stone evasively responded to foUoiriny 
appeal rights in the leUer but did not acknowledge the reconsideration issues. 

On Hm^nfoer 13. 1998, 1 foxed the speafic question - "Do I have the to lUe a l e cMisk te a tiaa ...T* 
aioog with foeappt^nate legal eitatton to Director Markey/ Assistant Diremor Sheila Wiiliams. I 
ftdlowedopdic^wtthB tdcpbonccaii to Ms. Williams. Tlie Assistant Director. Sheila WOIiaois, 
advised sus. “she would have to do research regarding the right to HIc for tecomideniioa.'’ Sheaddeddus 
woaidhetravehfigthewocfcofKovefnbcr ! 998 and would get bock with me in a fowwadcs.” She 

nevm rctoxtasi the calL 

^nrier three is alio a serioiu organizational dcftciciic)' and DOLOWCP upper managgnem is 
responsiMe for this mtoor organizational flaw, an adversarial position greatly dinuaishug the faofessioaai 
standards of the o^aaizatiai. Barrier three must be addressgl via congressional aoion. 

Inconciuaicni. ogr g n a test loss was as a result of my employer's actiona DOLOWCP’s inacrien has 
hdped to exasperate my p er s o na l, physicail/mental. and Bnandal condition. Sinse Septambor 1 994 1 have 
had four jotaa and currently oienipioyed Additionally. I have changed readcnces on four ocnaskres due to 
fitunoal resttautfo. Sdhmmed several hundred job an»ltcauons mcluditig over SOstate appikations in 
North (!aroiuia; ail to no avad. MV pursKmui hcailh cuniinucs lo dderiorato. My methcal omdition 
indiuks diabetes and anemia phm oiJaBr i.-ascofar problems all rooted in and as a lesnlt of de pressi on. 

I wooldagatin Uhotopemonally thanlL. yo« Mr. Chairnun. and distinguished membe rs of the 
SahuMiuiiio aelbr liiowiiig me to {aittctpme in fim hearing with the imem to improve govenwrental 
opereBonB. 


DocumentatHm lo sufadanriate my statement is avuiitMe rrrpir^T, 
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Mr. Horn. Let me just pick up one question to clarify the exhib- 
its. 

You mention the July 19, 1993, memorandum from Karen Z. 
Mendernach to James R. Perez, Equal Employment Opportunity of- 
ficer. You note that throughout your testimony and call it noto- 
rious, and you say they are documenting such an unsubstantiated 
allegation. Did this individual, Karen Mendernach, ever talk to 
you, ever examine you in any way? 

Mr. Chamberlin. No, she didn’t. I had requested this memo; 
and, as of August 1993, I had never been able to retrieve it and 
the FBI was in denial of the actual document. 

Mr. Horn. How large is this document? Is it just this one-page 
memo? Are there attachments to it? Or what have you found out? 

Mr. Chamberlin. Sir, through various avenues of litigation, I 
have determined that there are several other documents sur- 
rounding it. I have seen ASAC Stapleton had referred to this; and 
during interviews in regard to these agents I have been unable to 
obtain any of those documents. 

Mr. Horn. So, you feel those documents do exist. People have 
based judgments on them, and yet you cannot get a copy of that, 
even though it concerns you. And, you would think if they are 
going to give a psychiatric exam, you would remember it? 

Mr. Chamberlin. Yes, sir. 

Mr. Horn. And they didn’t give a psychiatric exam. 

Mr. Chamberlin. Correct. On two occasions, I believe it was Sep- 
tember 17th and October 6, 1993, FBI management in Detroit had 
requested a psychiatric exam, unbeknownst to me. And I don’t 
know what documents evolved from that, and I was never required 
to submit for a psychiatric exam, and they refused to present any 
of the documents. And my doctors have made over 20 requests, as 
well as the attorneys, to obtain documents relevant to it; and the 
FBI refused to comply. 

Additionally, I have pleaded with the Department of Labor, Of- 
fice of Workers’ Compensation Programs, for assistance. And 
claims examiner — I believe it was Gloria Watson had informed me 
that she had obtained sufficient documents, and that would be 
roughly these 20 pages from the FBI, and that they were not going 
to require them. 

Mr. Horn. Do you know if Karen Mendernach is an M.D.? 

Mr. Chamberlin. No, she is an FBI agent with a Bachelor’s de- 
gree. 

Mr. Horn. So she doesn’t have a medical degree. 

Mr. Chamberlin. Correct. 

Mr. Horn. She is not a registered, board-certified psychiatrist; is 
that correct? 

Mr. Chamberlin. Correct. 

Mr. Horn. And yet she is making these judgments. 

Mr. Chamberlin. Correct. 

Mr. Horn. Do you know if she ever interviewed people that 
worked around you and have a list of those interviews somewhere? 

Mr. Chamberlin. To my knowledge, she did interview, just refer- 
ring to the memo. But they requested anonymity. And I addressed 
Rita Harrington, the Employees’ Assistance Coordinator, pleading 
for these while I was an agent, stating that the FBI was letting me 
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carry a loaded weapon around the office with these allegations, but 
they all refused. 

Mr. Horn. I would think it is a little difficult for agents to re- 
quest anonymity if they can simply libel a fellow worker, and I 
can’t believe that kind of stuff would go on. I am surprised the FBI 
would permit that. 

If they want to go to board-certified psychiatrists or psycholo- 
gists, that’s one thing, but just to have particular views of fellow 
workers and think you should give that any credence boggles the 
mind. 

So, you don’t know about any more attachments to that. Presum- 
ably, those would be where they say several agents believe he may 
be a danger to others as well as to himself The agents requested 
anonymity. Well, you are saying there’s probably a file there some- 
where and you have never been allowed to counter that file; is that 
correct? 

Mr. Chamberlin. Correct, sir. During my dismissal with the 
Merit Systems Protection Board we were able to obtain documents 
where the ASAC had referred to interviewing a number of agents 
and various documentations, as well as to request for the two psy- 
chiatric evaluations. However, the FBI has refused all of our re- 
quests. 

Mr. Horn. Now, you say on page 3 of your testimony the claim- 
ant was never ordered to undergo a psychiatric evaluation by the 
FBI. Did they ever ask you to undertake such an evaluation? 

Mr. Chamberlin. Never, sir. 

Mr. Horn. You note that Congressman David Price, one of our 
most esteemed Members here, successfully obtained the notorious 
memo to which we have referred here; and in August 1998, after 
5 years of requests by the employee, treating doctors, attorneys, 
and Senators, the FBI continues to withhold several other relevant 
documents. Such as what? What do you surmise they still have? 

Mr. Chamberlin. Such as the interviews in regards to these 
agents. Such as all the documentation — when FBI management in 
a division requests a psychiatric evaluation, they must submit writ- 
ten documents to support their request for the psychiatric evalua- 
tion and, in turn, FBI headquarters will respond back to them in 
a written document. 

And so, therefore, there were two requests, and I have been un- 
able to obtain the documents pertaining to the two requests, the 
documents that would support the two requests, as well as FBI 
headquarters documents that would either support the request or 
deny the request. 

Mr. Horn. Well, thank you. 

Mr. Horn. We will now move to Ms. Dianne McGuinness, former 
employee of the Social Security Administration. Ms. McGuinness. 

Ms. McGuinness. Thank you. I wish to thank you for the honor 
of being here today. I am here to tell you about my frustrations 
with customer service at the Office of Workers’ Compensation Pro- 
grams. There are a few concerns I wish to discuss today, and while 
these are only two or three concerns, the magnitude is far greater. 

Mr. Kenneth Hamlett, Regional Director of the New York Office 
of Workers’ Compensation Programs, threatened to deny my claim 
over and over if I went to my Congressmen. He told this to Miriam 
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Madden, Director of Senator Alphonse D’ Amato’s office, on Sep- 
tember 18, 1996; and she called me to tell me so. I submitted a 
copy of her statement for the record. 

Title 5 U.S.C. 7211, Employee’s Right to Petition Congress, 
states, “The right of employees, individually or collectively, to peti- 
tion Congress or a Member of Congress, or to a committee or mem- 
ber thereof, may not be interfered with or denied.” 

There are times when I needed congressional assistance and as- 
sistance from my union representatives. These times arose when I 
could not get through on the telephones at the OWCP because they 
were either busy, the mailbox was full, or nobody returned my calls 
or answered my letters. 

I had problems getting copies of my file. Every few months I 
would ask for the current part of my file that I did not have. My 
informal requests were ignored, and my formal requests under the 
Privacy Act were ignored. I was even referred to as a liar by a 
claims examiner when my union explained the need for my file so 
that I may address my pretermination appeal. 

When I finally did get a copy of my file, there were 97 pages of 
someone else’s doctors’ reports, memorandums, personal letters, et 
cetera, in my file. I contacted the other Federal injured worker, in 
another State, 1,500 miles away and in a different region, to tell 
him what I had found. I also contacted his Congressman, and we 
both contacted Congressman Horn’s office to complain. Someone 
may have parts of my file in their file. I also found a job resume 
and several pages from a third person’s file. This leads me to be- 
lieve that my file wasn’t worked. If my file was worked, the claims 
examiner would have found these documents. 

I was told that the unit supervisors do the filing. I called Jona- 
than Lawrence, District Director of the New York office, and I ex- 
plained how difficult it was to get through on the telephones. Often 
I would get told from Customer Service they would take a message 
and a claims examiner would call me back within 3 days. Mr. Law- 
rence told me in this conversation that if people can travel and go 
here and there and do everything else, there is a possibility that 
they are not totally disabled. They can travel and do certain other 
things but they can’t work, and that doesn’t make sense to me. If 
a doctor says a person is unable to work, then they should be un- 
able to leave their homes, he said. 

I submitted a tape recording of this conversation to the sub- 
committee and wish it to be made part of the record. 

Mr. Horn. Without objection, it will be put in the record at this 
point. 

[The information referred to follows:] 
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Taped conversation between Dianne McGuinness aad 
John Lawrence, director of theNY District Office of 
Workers Compensation Programs. 

Mr. LAWRENCE: Hello. 

Ms. McGUINNESS: Hello Mr. LAWRENCE; I was wondering if you, tell me 
why the doors for your office are closed? Um— I noticed a sign up on the door that you 
have to make an igtpointment a week in advance. 

Mr. LAWRENCE: Correct. 

Ms. McGUINNESS; Why is that? 

Mr. LAWRENCE: Because we have been threatened with our lives. 

Ms. McGUINNESS: You have been threatened with your lives? 

Mr. LAWRENCE; Yes, we had a man arrested that wears a hand around his wrist 
at alt times so we can be alerted when he is in our area and, basically, we are Federal 
employees we don’t want to be shot at. 

Ms. McGUINNESS: You don’t what to be shot at but don’t they have metal 
detectors? When you come in, I mean, you know, I can’t see how somebody can get in 
with a gun. 

Mr. LAWRENCE: They don’t require federal employees to go through metal 
detectors all you have to do is show identification to get into this building. 

Ms. McGUINNESS; Ah, that terrible. 

Mr. LAWRENCE: We can’t afford to risk an incident here. 

Ms. McGUINNESS; Oh-- 1 just wanted to ask you— The claimants don’t know 
and we travel long distance to see you and, we hadn’t been notified. I understand this has 
been the practice for, like six months. 

Mr. LAWRENCE: We, don’t have the capacity of doing a mass mailing to 
everyone of clients. That’s 76,000 people, which would be something to do that. 

Ms. McGUINNESS: Just in the New York Office? 

Mr. LAWRENCE: That’s right. 

Ms. McGUINNESS: 76,000 people. 
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Mi. LAWRENCE: 76,000 claims, active claims. 

Ms. McGUINNESS: Ok, because you know that people who come to see you are 
generally handicapped and incapacitated and it is hard for them to travel and then when 
you don’t know. . . This is what happened in my case. If you don’t know when you get 
there-- you know, it is very discouraging, I feel for you, I understand what yoti are going 
through, but on the other hand I don’t think that the ofSce should be closed to the rest of 
us. 

Mr. L: Safety of my employees comes first. 

Ms. McGUINNESS: Oh, I understand that the safety comes firet, but isn’t there 
something can’t you get help from higher up, plate glass windows, or plexi glass 
windows or something of that- 

Mr. LAWRENCE: Normally if I would like to visit someone, I would call. If I 
had a business appointment I would call, I wouldn’t just come down here. 

Ms. McGUINNESS: Yes, but it can be very hard,— no that’s not the case 
sometimes you just can’t get through you can leave messages and people will say they 
will get back to you in forty eight hours and they don’t. You know, you stay home and 
you wait by the phone and you believe that someone is going to call you and they don’t 
call. 


Mr. LAWRENCE: We- 

Ms. McGUINNESS: I am sorry what was that? I can’t hear you, 

Mr. LAWRENCE: We would think that if someone was unable to work that they 
wouldn’t have anywhere to be but by the phone. Why would I be anywhere else? 

Ms. McGUINNESS: 1 am sorry. I don’t understand the question. Why would 
they be anywhere else? 

Mr. LAWRENCE: With the exception of their doctors, that if someone is unable 
to work they shouldn’t be anywhere but in their home. It just seems to me that people 
can travel, go here and there, then there is a possibility they are not totally disabled. 

Ms. McGUINNESS: That’s not true. People can be injured without being 
confined to their homes, when they can’t work. 

Mr. LAWRENCE: Totally can’t work? What type ofwork can they be employed 
by? 


Ms. McGUINNESS: Yeah, so. 
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Mr. LAWRENCE: Totally disabled— but they can shop, they can travel, they do 
certain other things, but they can’t quote, unquote— “work.” That doesn’t make sense to 
me. 


Ms. McGUINNESS: Well then that is up to the doctor then really, I would think. 


Mr. LAWRENCE: Who am I specking with? 

Ms. McGUINNESS: Umm,- 1 just want to ask you something. If your ofSce is 
open, see I just don’t understand your thinking, well maybe you can explain it to me. The 
office is supposed to be— 

Mr. LAWRENCE; Why don’t you tell me who you are? 

Ms. McGUINNESS: I don’t think that is necessary. 


Mr. LAWRENCE: Well, I am sorry. I am going to have to end the conversation, 
because I don’t know who I am talking to. 

Ms. McGUINNESS; Thank you, Mr. Lawrence:. 
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Ms. McGuinness. I was also sent to an OWCP doctor for a neu- 
rological examination. I had my shoes on, all my clothes on, and 
the doctor told me he was in a rush. He did not touch my upper 
extremities or lower extremities during his examination. He did not 
perform any clinical tests to determine injuries to my upper ex- 
tremities except for me to have him squeeze his hand. His bill for 
this examination was $285. The examination was less than 4 min- 
utes, and it seemed that his charge was — he was being paid $75 
a minute for this service. His examination resulted in a conflict of 
medical opinion. 

I submitted a tape recording to the subcommittee of this exam- 
ination, and I wish it to be made part of the record. 

Last, it was Mr. Kenneth Hamlett, Regional Director of the New 
York office’s treatment of me when I went to the office with my 
union president for a prescheduled appointment. The Regional Di- 
rector told me that he was denying my physical therapy, sending 
me back to work very soon, sending me for a referee examination, 
ignoring my pretermination appeal, refusing me the right to par- 
ticipate in the selection process of an impartial physician, and de- 
nied me the right to see my file in person. 

I needed that file. I had a few more days left before I could com- 
plete my appeal, and I believe that he denied me the right to see 
my file so that my appeal would not be as complete as I would have 
liked it to be. 

He also threatened to have me removed by guards if he ever 
found me on the 7th floor without an appointment. I feel that Mr. 
Hamlett, in his capacity of Regional Director, was practicing medi- 
cine when he denied me my physical therapy; and, based on Mr. 
Kenneth Hamlett’s statements, I assert that the outcome of my 
claim was predetermined so that I couldn’t collect my legitimate 
benefits. He violated my rights, and the processing of my claim was 
at the direction of Mr. Hamlett. 

I defer any further testimony to Mr. John Riordan, then union 
president of AFGE 3369, who was present during my encounters 
with Mr. Hamlett. 

And I would like to add one thing: this statement took longer 
than Dr. Bloom’s examination. I thank you and I welcome your 
questions. 

Mr. Horn. Well, thank you very much. 

[The prepared statement of Ms. McGuinness follows:] 
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STATEHENT OF Dl-Wffi McOUBWESS 
BEFORE THE 

WKJSE GOVERJiMENT REFORM AND OVERSlGKr COB^fflTrEE 
OOVEIOaffiOT MANAGEKfEXT. INTOiLMATlON AND TECHNOLOGY 
SUBCOMMITTEE 
M.YV iS. 1999 

My name is Dianne McGuiimess. I wish to thank you for the honor of being 
here today to tell you about my fnisiraiions wMi Customer Service at the 
Otllce of Woikers Compensation Programs. 

As background, I sustained rvork- related injuries while employed with the 
Social Sectirir>' Administration. Historically, as per my et^uations, I was 
a highly motivated, dedicated employee. I had 23 yem of Federu; .i.;rvice 
and received Excellent and Outstanding reviews and many cash awards. 

Several montiis after my claim iiad been accepted, I contacted tiie New York 
District Otlice concemina wage loss compensation. I was nm able to get an 
answer and called Mr. Kenneth Hamlet, Regional Director. Mr. Hamlet 
Slated tliat 1 would receive a clieck in tdjout a week, but I must now decide to 
return to work or retire. 

Not receiving my check as promised, I called Mr. Hamlet to follow-up. He 
Slated that steps were being taken to get me back to work. I had not yet 
completed a prescribed course of physical therapy, when Mr. Hamlet said he 
was sending me back to w ork. . He said he would have the daims examiner 
call me back because he did not have my case file. 

1 received a letter of entitlement telling me how much my first check would 
be and in the same letter. I was told I would be sent for a Second Opinion 
examination. 

Upon learning about the upcoming Second Opinion examination. 1 
requested the "Statemem of Accepted Facts, Issues to be resolved, and 
Questions to be asked. I did not receive a response. My union requested 
same, and did not receive a response. 1 ftien contacted my Congressman. 

Mr. Kenneth Hamlet, Regional Director, responded to the Congressman that 
1 would not be sent the issues to be resolved, and questions to be aske4 until 
after the examination in order to preserv'e the integrity of die examination. 

Yet, the law provides that I am entitled to these if 1 ask for them. 
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1 submitted a copj- of Mr. Hamlet’s letter to tlie subcommittee and wish it so 
remain part of the record. 

1 then attended the Second Opinion Neurologist Examination. Dr. William 
H. Bloom was the examining physician and he spent less thsm 4 minutes 
with me. 1 was fully dressed and had my shoes on. My injuries were to my 
neck, lower back, and upper extremities. There was no touching by the 
doctor to my upper extremities and 1 was not asked to perfinin any 
maneuver with my upper extremities. Yet, his examination emtstituted the 
“Weight of Evidence" aid I was sent a Pre-termination letter. Notes from the 
file show that my agency had been calling OWCP for the results of the 
Second Opinion Examination. OWCP informed my ^ncy tot it would be 
a few more days. Incidentally, I have a Memorandum from my agency that 
indicates that they can call for Second Opinion Examinations. Dr. Bloom's 
bill for the “less Aan 4 minute Exam’’ was S285.00. 

1 submmed a tape recording of the examination to nw' claims examiner. I 
also submitted a tape recording and Dr. Bloom's bill to the subcommittee. 

1 mentiemed to Mrs. Miriam Madden, E.\eculivc Director, Senator Alphonse 
DAmato’s office that i had to get my argument to the Proposed Termination 
to the Office. She made an appointment for me with Ms. Johnson of the 
New York Office, 

Upon arriving at the Office's door with Mr. John Riordan. Union President 
AFGE, 3369 we heard someone shouting at us from down the hall. It was 
Mr. Kenneth Hamlet Regional Director. He was shouting at us, as though 
we had committed a crime. I will defer testunony regarding what took 
place on our visit to the Dept of Labor to Mr. Riordan who will testify today. 
1 have submitted copies of Affidavits by Mr. Riordan to the subcommittee 
and wish the affidavits to be made part of the record. 

Two days later, I met v\4th Mr. Riordan in to Union Office. Mr. Hamlet 
called me at the Union office. 1 v.-ill once again defer testimony about the 
details of this conversation to Mr. Riordan. 

1 would like to mention that Mr. Hamlet stated he would ignore my 
argument to the proposed termination and arrange a Referee exam and he 
added “ And it will he very soon. Mrs. McGuinness". 1 received an 
overnight letter direaing me to go to a Referee exam by a phtsician who 
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Mr. Hamlet picked without any input from me. Yet. another claimaiit was 
penniaed to parlkipats in die selection process of the Referee. 

After the meeting and phone call with Mr. Hamlet. I receive a phone call 
from Miriam Madden of Senator Damato" s office . She tells me that ^^r. 
Hamlet threatened to deny my claim over and over if 1 went to my 
cwigressionals. I feel the environment is such feat fee outcome of my 
claims was pre-decided. 1 have submiued Mrs. Maddens statement to the 
subcommittee as part of the record. 

Title 5 use 7211, Employees Right to Petition Congress staes, “The right 
of employees, individually or collectively, to petition Coi^ress or a member 
of Congress, or to a committee or member fea-eof. may not be interfered 
with or denied. 

Most months my checks were not sent out timely and I had to contact the 
office multiple times to get my checks. 

Requests for current copies of my file were ignored after about 10 monfes of 
letter writing and 1 received an mcomplete copy only after I was terminated. 
Upon review of my file. 1 discovered 97 pages of Doctors Reports and other 
related documents belonging to an injured worker that resides out of state 
and in another Region. I contacted this injured worker and his 
congressional. He stated that his congressional did not want me to have his 
file because of the privacy issue, but feat my having it did not concern him, 
what concerned him was that OWCP misplaced parts of his file. 'WTiai 
concerns me is that someone may have parts of my file with my doctors 
reports. I made a photocopy of the 97 pages and sent them to this injured 
worker. The worker inform^ me that he contacted the subcommittee to 
e.xpress his concern. I provided fee subcommittee wife a copy of llie letter 1 
sent along with fee 97 pages of doctors reports, etc. ftw the record. 

In a telephone conversation with Mr. Jonafean Lawrence, Disiria Director 
of the New York Office, Nfr. Lawrence stated to me, that if people can 
travel and go here and there and do everything else, fe«e is a possibility feat 
they are not totally disabled, but they can travel and do certain other Aings, 
but they can’t wwk, tliat doesn’t make sense to me. If fee doctor say^ a 
person is unable to work then they should be unable to leave their homes. 1 
submitted a tape of this conversation to the subcommittee and wish it to be 
made part of the record 



34 


The rudeness when I appeared for a pre-seheduled meeting, failure to pay 
me on time each month, threats to cut off my medical treaunent. threats to 
deny my claim because 1 engaged the help of my congressionals. failure to 
provide me with a copy of my file under the privacy act, failure to return my 
phone calls, ignoring my appeals, is very very poor customer service. I was 
an employee of the Social Security Administration and I provided Excellent 
Service to the customers. 1 expect to be treated with comtesy and 1 expect 
Excellent service from OWCP. 

While these are just a fetv complaints, the magnitude must be greater. I 
have additional concents and additional tapes that I wish to share with the 
subcommittee in the future. These tapes contain conversations of myself 
and OWCP examining physicians and claims examiners. One in particular 
contains statements made by, OWCP examining physicians that the claims 
examiner ordered duplicative, invasive . expensive, diagnostic testing 
And that the claims examiner discussed this over the telephone with the 
examining physicians. 1 feel that it is highly improper for a claims examiner 
to hold exparte telephone con\ ersaiions with an impartial examiners and 
instruct the impartial e.xammer to perform diagnostic procedures. When I 
asked the examiners the medical necessity for these tests, the examiners 
informed me that Mr Eric Beluja and Mr. Kevin Kates ordered the tests and 
that everything was done by telephone. The doctors told me that the tests 
were ordered before the appomtmcnis were made. One would tltink that it 
would be a physicians decision to order any testing based on clinical 
findings and medical necessity and not prescribed by, or ordered by a 
claims examiner or any other employee . Mr. Eric Beluja, claims examiner 
did not think it was excessive for taxpayers to foot eight thousand dollars for 
duplicative testing. 
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Mr. Horn. We now move to Mr. Fairbanks, Matthew Fairbanks, 
Special Agent/Pilot, Drug Enforcement Agency. 

Mr. Fairbanks. Chairman Horn and members of the sub- 
committee, thank you for the opportunity to testify today on the 
topic “Oversight of Customer Service at the Office of Workers’ Com- 
pensation Programs.” 

My name is Matt Fairbanks, and I am currently employed as a 
special agent with the U.S. Drug Enforcement Administration. Al- 
though I am an employee of DEA, I am appearing today as a pri- 
vate citizen, not as a Department of Justice employee or a DEA 
employee. 

My current duties are that of aviation specialist. I’m a pilot for 
the DEA. The job requirements in this position have taken me all 
over the United States and into Central and South America. 

On September 25, 1998, I was involved in a training flight acci- 
dent. The flight was a beginning to transition myself into the heli- 
copters. During the flight, my flight instructor demonstrated a very 
aggressive maneuver. As the terrain rushed up toward our OH 6 
helicopter, I knew we were in serious trouble. With a loud crash, 
my instructor was killed; and I found myself trying to escape the 
burning wreckage. I wanted to get my instructor out also, but the 
flames finally drove me out of the inferno. 

I was life-flighted to Parkland Hospital, where I remained for 2 
weeks, for which I have little or no memory. Upon arrival at the 
hospital, my blood pressure was dropping; and I was severely 
burned over 56 percent of my body. The emergency room physi- 
cians discovered that my spleen had been lacerated beyond repair 
and had to remove it in order to save me from bleeding to death. 

I then spent 4 weeks in the Burn Intensive Care Unit. While in 
the BICU, I had four operations in which viable skin was painfully 
harvested from unburned areas of my left arm and chest. This was 
accomplished via a high-tech cheese grater and a press. The tissue 
is now in place on my right arm and legs, and it continues on its 
18-month journey to mature as grafted skin. 

After 6 weeks in Parkland Memorial Hospital, I was able to re- 
turn to my home. My wounds were still open, and my care neces- 
sitated a daily nurse visit for IV antibiotics and wound cleaning. 
All of this was arranged by my workers’ compensation case worker, 
Ms. Sue Maraglino. Additionally, I was required to make a 50-mile 
round trip to the hospital on a daily basis for therapy and wound 
care. Once again, all the arrangements, down to the transportation, 
were taken care of by my caseworker, Ms. Maraglino. 

As a nurse, Ms. Maraglino was able to answer all of my family’s 
questions and address all of our concerns; and, as a caseworker, 
she was also attended to the important doctors’ appointments 
which I had. To this day my recovery has not been hampered due 
to lack of funding, and I have been carefully informed about what 
to expect in the future and future surgeries. 

Over the months of my recovery, I have had numerous occasions 
to reflect upon my experiences as a DEA Special Agent. I recall my 
mission to the Oklahoma City bombing site. I was there as part of 
my duties as a Special Agent. However, others were there volun- 
teering, volunteering their time trying to help in a hopeless situa- 
tion. 
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Various church groups and workers set up dinner banquets on a 
daily basis at our base of operations, with no charge. A construc- 
tion worker, seeing my DEA jacket, approached me just to shake 
my hand and thank me for helping them take care of their own. 
Schoolchildren made signs and posters which were hanging every- 
where. There was one in our bathroom hanging over the mirror 
which read, “You are looking at a hero.” A man stood at the en- 
trance to the work area with little bags of cookies. He told us, “My 
daughter made these for you. Please take a bag of cookies. It is her 
contribution.” Even country singer Garth Brooks made a personal 
phone call to the son of DEA Special Agent Kenny McCoullough, 
who was killed in the blast. This phone call brightened the day of 
a little boy during a very dark time. 

These seemingly small acts provided me with great strength and 
drive while I was standing on that mountain of rubble, formerly 
known as the Alfred P. Murrah Federal Building. I could lift the 
next stone and clear the next level of the building in a continuing 
search. I did not find anyone alive, but I did find that the great 
spirit of America was not dead. I previously thought it was. 

The same experience which helped me deal with the broken re- 
mains of the Federal building laid a groundwork for me in dealing 
with the shattering conditions of my own life. I’m grateful to a 
caseworker who provided me with every means at her disposal to 
help me pick up the broken remains of my life and prepare to go 
on. 

While I lay there in my hospital bed, I recall hearing the news 
that another teenager in Plano, TX, had lost their life due to an 
overdose of heroin. It made me think about an event years earlier 
when I was a Dallas, TX, police officer on the streets of Dallas. I 
had arrested a poor disoriented junkie. As I checked for weapons, 
I came across a paper on which he had written the following: 

My name is cocaine, call me Crack for short 

I entered this country without a passport 

Ever since then, I’ve made scum from the rich 

Some have heen murdered and found in a ditch 

I’m more valued than diamonds, more treasured than gold 

Use me just once and you too will he sold 

I’ll make a school boy forget all his books 

I’ll make a beauty queen forget her good looks 

I’ll take a renowned speaker and make him a bore 

I’ll take your own mother and make her a whore 

I’ll make a school teacher forget how to teach 

And I’ll make a preacher not want to preach 

I’ll take your rent money and get you evicted 

I’ll murder your babies, or they’ll be born addicted 

I’ll make you rob, and steal and kill 

When you’re under my power, you’ll have no will 

Remember my friend, my name is “Big C” 

If you try me one time, you may never be free 
I’ve destroyed politicians, actors and heroes 
I’ve reduced bank accounts from millions to zeros 
I’ll make shooting and stabbing a common affair 
Once I take charge, you won’t have a prayer 
Now that you know me, what will you do? 

You’ll have to decide, it’s all up to you 
The decision is one to sit in my saddle. 

It is one that no one can straddle 

Listen to me, and please listen well 

When you ride with cocaine, you ride straight into hell. 
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My life, my job, my responsibility to you collectively is about re- 
moving these soul-destructive elements from our society. Ms. Sue 
Maraglino’s job is to get me back to health so that I can perform 
that task. She did her job, and as of Tuesday of last week, I am 
back to do mine. 

I’m familiar with the bureaucracy, and I’ve seen my share of gov- 
ernment workers that are professionally “less than anxious.” Al- 
though others could have had an experience different than mine, 
I can say that if all caseworkers were as prompt and professional 
and courteous as mine, nothing more could be expected. Thank you. 

Mr. Horn. Thank you very much. That is a very moving state- 
ment and quite a poem, I must say. 

[The prepared statement of Mr. Fairbanks follows:] 
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Statement of Matt Fairbanks 
before the Subcommittee on Government Management, 
Information and Technology 


Cbauman Horn and Members of the Subcomimttee: Thank you for the opportunity to 
testify mday on the topic of "Oversight of Customer Service at the Offi^ of Wwker’s 
Compensation Programs”. My name is Matt Fairbanks, and I am cunentiy employed as a 
Special Agent with the United States Drug Enforcement Administration (DBA). Although I am 
an employee of the DBA, 1 am appearing today as a private citizen, not as a Depamient of 
Justice or DBA employee. My current duties are that of Aviation specialist, and I am a pilot for 
the DBA. The job requirements in this position have taken me all over the United States, and 
into Central and South Amwica. 

On September 25, 1 998, 1 was involved in a training flight to begin the transition to 
helicopters. Dining the flight, my flight instructor demonstrated a very aggressive maneuver. As 
the terrain rushed up towards our OH 6 helicopter, I knew that we were in trouble. With a loud 
crash, my instructor was killed, and I found myself trying to escape the burning ivreckage. I 
v^n^ to get my instructor out also, but the flames fmally drove me out of die inferno. 

I was LIFE FLIGHTED to Parkland Memtxial Hospital, where I rwnained for two 'w&iks 
for which 1 have little to no memory. Upon arrivai at the hospital, my blood pressure was 
dropping and I was severely burned over 56% of my body. The Emergency Room physicians 
discovert that my spleen had been lacerated beyond repair, and had to remove It in order to ^ve 
me flom bleeding to death. 

I then spent four weeks in the Bum Intensive Care Umt(BICU). While in the BICU, I 
had four operations in which viable skin was painfully harvested from unbumed areas of my left 
arm and chest. This was accomplished via a high tech cheese grater and a press. The tissue is 
now in place on my right arm and legs, and it continues on its 1 8 month journey to mature as 
grafted skin. 

After six weeks in Paridand Memorial Ho^ital, 1 was able to return to my home. My 
wounds were still open, and my care necessitated a daily nurse visit for !V antibiotics and wound 
cleaning. All of this was arranged by my Worker’s Compensation case worker, Ms. Sue 
Maraglino. Additionally, I was required to make a 50 mile round trip to the hospital on a daily 
basis for therapy and wound care. Once again, all of the arrangements, down to the 
transportation, was taken care of by my case worker, Ms. Maraglino. As a nurse, Ms. Man^lino 
was able to answ» ail of my family’s questions and address our concerns, and as a case work^, 
she also attended all of the important doctor’s appointments. To this day, my recovery has not 
been hampered due to lack of binding, and I have been carefully informed about what to expect 
in fiitura su^eries. 
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Over the months of ray recovery, I have numerous occasions to reflect upon my 
experiences as a DEA Special Agent. 1 recall ray mission to the Oklahoma City bombing site. I 
was there as pait of my duty as a Spoiial Agent. Howver, others vrere there volunteering their 
time trying to help in a hopeless situation. 

1 . Various church groups set up dinner baaciuets daily at our base of operations. 

2. A construction worker, seeing my DEA jacket, approached me just to shake my 
hand and thank me for helping them “talc® care of their own”. 

3. School children made signs and posters vfliich were imging ewrywhere. 

There was oire in our bathroom hanging over the miiror which read, "You are 
loddng at a hero”. 

4. A man stood at the entrance to the woric area with litfle bags of cookies. He told us 
"My daughter made these for you”!, "Please take a bag of cookies, it is her 
contribution”. 

5. Country singer Gaifli Brooks made a personal phone call to the sen of DEA Special 
Ag«it Kenny McCouilough, who was killed in the blast. He brightened the day of a 
little boy durmg a dark time. 

These seemingly small acts provided me with great strength and drive while I was 
standing on that rnounmin of rubble. I could lift the next stone, and clear the next level of the 
building in a continuing search. I did not find anyone alive, but I found that the great spirit of 
America was not dead. I had previously thought that it was. 

This same experience, which helped me deal with the broken remains of the Murrah 
Federal Building, laid a groundwork for me in d^ing with the shattered condition of my own 
life, I am grsueful to a case worker who provided me with every means at her disposal to help me 
pick up the broken remains of my life, and prepare to go on. 

While I lay there in my hospital bed, I recall hearing the news that another teenager had 
lost their life due to an overdose of heroin. It msuie me think about an event years earlier when I 
was a Police Officer on the streets of Dallas, Texas. I had arrested a poor disoriented junkie. As 
I checked for we^ons, I came across a paper on which he had written the following: 

My Name is Cocaine 

My job, my life, my responsibility to you collectively, is about removu^ these soul 
destructive substances from our society. Ms. Sue Maraglino’s job is to get me back to health so I 
can perform fliat task. She did her job, and as of Tuesday last week, I am back to do mine. 

Now, I am familiar with bureaucracy, and I have seen my share of government workers 
tlat are professionally, "less than anxious”. Although, others could have had an experience 
different than mirre, I can say that if all case woikcrs were as prompt and professional as mine, 
nothing more could be expected. 
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Mv Name is Cocaine 

My name is Cocaine, call me Crack for short 
I entered this country without a passport 

Ever since then I’ve made scum from the rich 
Some have been murdered and found in a ditch 

I am more valued than diamonds, more treasured than gold 
Use me just once and you too will be sold 

m make a school boy forget all bis books 
I’ll make a beauty queen forget her good looks 

I’ll take a renowned speaker and make him a bore 
I’ll take your own mother and make her a whore 

I’ll make a school teacher forget how to teach, 
and I’ll make a preacher not want to preach 

I’ll take your rent money and get you evicted 
I’ll murder your babies, or they’ll be bom addicted 

I’ll make you rob, and steal and kill 

When you are under my power, you will have no will 

Remember my friend, my name is “Big C” 

If you try me one time, you may never be free 

I have destroyed pohticians, actors, and heroes 
I’ve decreased bank accounts from millions to zeros 

I’ll make shooting and stabbing a common affair 
Once I take charge you won’t have a prayer 

Now that you know me what will you do? 

You’ll have to decide, it’s all up to you 

The day you decide to sit in my saddle, 
the decision is one that no one can straddle 

Listen to me, and please listen well 

When you ride with cocaine, you tide straight into Hell 
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Mr. Horn. The gentlewoman from Illinois, the vice chairman of 
the subcommittee, will start the questioning. 

Mrs. Biggert. Mr. Fairbanks, about how long did it take you to 
resolve your case, then? 

Mr. Fairbanks. Everything was resolved on an ongoing, an as- 
needed basis, and there was never any — I had constant contact 
with my caseworker throughout each operation and each new 
phase, and so there was never anything that was unresolved. 

Mrs. Biggert. Was it in a reasonable amount of time, then, as 
you moved along? I’m wondering if it was before anything started. 
Did you have to wait a long time? 

Mr. Fairbanks. No, no, there were no waits. And during a large 
percentage of the time I was helpless and drugged up and incapaci- 
tated in the hospital. But, nevertheless, everything was always 
taken care of immediately; and there were no worries that my fam- 
ily or friends or the other agents that were helping me had. 

Mrs. Biggert. And, Ms. McGuinness, did you find the same 
prompt service? 

Ms. McGuinness. No, ma’am, I did not. There were always 
delays. I couldn’t get materials that I needed. If I needed assist- 
ance or I had a question, if I needed a copy of my file, it was denied 
all the way through. 

Mrs. Biggert. Do you know other people that felt the same way? 

Ms. McGuinness. Yes. Yes, I do. A lot of people. 

Mrs. Biggert. And Mr. Chamberlin? 

Mr. Chamberlin. It took 10 months to get the file just accepted 
for review, and it was a letter to the Secretary of Labor. And then, 
following that, it has been approximately 5 years; and the case re- 
mains pending. 

Mrs. Biggert. Was there a problem with having correct forms in 
your package? Was that a part of the delay, that you didn’t fill out 
the forms correctly or the right forms? 

Mr. Chamberlin. No, it appeared that OWCP personnel just did 
not review the entire package. And, additionally, I had a number 
of doctors as well as the accompanying FBI documents that I was 
able to obtain submitted. However, the OWCP personnel would 
continuously almost misinterpret, be it intentionally or inadvert- 
ently, what the doctors were saying. 

The reports were there, and I would continue to submit it. And 
on one occasion, Mr. Israel, the claims examiner, had indicated 
that he was going to speak to Gloria Watson in regards to the fact 
he felt the entire facts were submitted for the case and the claim 
should be accepted, but nothing came to it. 

Mrs. Biggert. So did the FBI fulfill their end of the bargain and 
did they complete the forms properly that had to go for the work- 
ers’ comp? 

Mr. Chamberlin. Absolutely not. 

Mrs. Biggert. And do you know why? 

Mr. Chamberlin. No, I’m unable to provide an explanation. 

Mrs. Biggert. So did the Office of Workers’ Compensation Pro- 
grams ever ask the FBI for these forms? 

Mr. Chamberlin. They did back in August of, I believe it was 
1996; and said they submitted the minimum amount of documents. 
I have been attempting to obtain, as I indicated previously, 5 years 
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to obtain the documents in regards to the allegations of me being 
homicidal, suicidal, and all the documentation surrounding it, and 
the FBI refuses to produce it. 

Mrs. Biggert. Was this the Mendernach homicidal-suicide 
memo? 

Mr. Chamberlin. That is one of the documents, yes. 

Mrs. Biggert. So the Office of Workers’ Compensation Programs, 
were they willing to pursue these documents from the FBI? 

Mr. Chamberlin. No. In a FOIA request to OWCP, I had asked 
if they had any additional documents, other than the ones I had 
received from the FBI; and OWCP’s position was, we have not com- 
municated with the FBI nor do we intend to nor is there a need. 

Mrs. Biggert. And you got help from a Congressman? 

Mr. Chamberlin. Yes, Congressman Price. 

Mrs. Biggert. And so he helped you obtain that document. 

Mr. Chamberlin. Yes. He had submitted several inquiries on it 
and asking for specifically that document. And on their first re- 
lease, they had provided a document to Congressman Price that 
was nonrelated, but it was written by Karen Mendernach on that 
same date, and that was just an action of their intentional deceit. 

Mrs. Biggert. What then was the reaction of the Office of Work- 
ers’ Compensation Programs to supplying the document for the 
case file? 

Mr. Chamberlin. Following the submission of the 

Mrs. Biggert. Yes. 

Mr. Chamberlin. The first time I had submitted it, which was 
last August and September, the report from OWCP completely ig- 
nored it. They did not address it and did not acknowledge receiving 
it. I had sent it to them, I had faxed it to them, and they had ac- 
knowledged receiving the fax. And I followed it up within the next 
5 weeks with communications asking that it be forwarded to the 
appropriate claims examiner to ensure that they had it. 

On the decision by Ms. Preuit, they just did not address it. It is 
currently before them right now, and it is 128 days pending the re- 
consideration. 

Mrs. Biggert. But they have acknowledged the memo? 

Mr. Chamberlin. They have acknowledged receipt of the memo 
at the time I faxed it. They have not acknowledged the memo in 
their memorandum to the Director on the denial of the reconsider- 
ation. 

Mrs. Biggert. And you mentioned in your testimony that you 
are on your fourth reconsideration now? 

Mr. Chamberlin. Yes. 

Mrs. Biggert. And how long have you been waiting for a re- 
sponse to that? 

Mr. Chamberlin. 128 days. 

Mrs. Biggert. Did the workers’ comp group issue a date in which 
they stated the decision on your claim would be provided? 

Mr. Chamberlin. They have indicated that it would be in 90 
days. 

Mrs. Biggert. You also stated in your testimony that you strug- 
gled to confirm your appeal right from OWCP. Why was this dif- 
ficult to do? 
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Mr. Chamberlin. Well, I had received the last, and now Ms. 
Preuit’s letter specifically stated to take it to ECAB. Following 
that, I had inquired if I had the right to file a reconsideration. Spe- 
cifically, I did not want to go to ECAB without the homicidal-suici- 
dal memo as part of the package. Included in the letter was for me 
to contact, if I had any questions, a Ms. Stone in Washington, DC, 
with OWCP. Her response was to just follow the appeals rights. 
She would not address if I did have the right to file a reconsider- 
ation. 

Following that, I talked with Sheila Williams. She informed me 
that was an interesting question and she would have to do research 
to find out if I would have the right for a reconsideration. She in- 
formed me that she would he traveling the week of, I believe it was 
November 16th, and that she would get back with me, and she had 
never followed up a return call. 

Mrs. Biggert. So she just thought that was an interesting ques- 
tion and that is as far as it went? 

Mr. Chamberlin. Yeah. She did not have the answer if I had the 
right to file a reconsideration. 

Mrs. Biggert. So, has this process been financially draining to 
you? 

Mr. Chamberlin. Well, at the time I was dismissed from the FBI 
I lost my house. My wife had a stroke. We’ve had four different 
residences since. We have been moving around. We’ve lived in two 
abandoned farmhouses and just fixed them up. 

I have applied for several hundred jobs, over 60 in the State of 
North Carolina. I have two master’s degrees, course work com- 
pleted for a Ph.D., and 25 years of government experience and ap- 
plying for a job of $22,000 and up, and I have been unable to ob- 
tain full-time, permanent employment. 

Mrs. Biggert. So do you have a source of income? 

Mr. Chamberlin. I have retirement now from the 0PM. 

Mrs. Biggert. Thank you very much. 

Thank you, Mr. Chairman. 

Mr. Horn. Well, thank you. 

Mrs. Williams was mentioned, and you said she did not get back 
to you. Was she cooperative when she talked on the telephone? 

Mr. Chamberlin. Sir, I guess it could be — I wouldn’t want to 
make a biased statement to say that she was uncooperative or she 
was passive. She just felt it was an interesting question; she would 
have to do the research. 

And then I still had not had the answer, and I had checked with 
Congressman Price’s office and she was very concerned, Ms. Gay 
Eddy, of whether I should file — she was emphasizing to file with 
ECAB because of the 90-day restriction for ECAB. And then I had 
submitted it within the 90-day period, and if that wouldn’t suffice 
I was going to go to ECAB. 

When I submitted it, I followed it up with a phone call. And Ms. 
Williams stated, well, we have it; I guess it will go. She did not 
elaborate. 

Mr. Horn. Do you remember what her position was in the De- 
partment of Labor? 

Mr. Chamberlin. I believe she is the Deputy Director, or was the 
Deputy Director. 
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Mr. Horn. For the region or a district or what? 

Mr. Chamberlin. I was under the impression for the entire 
OWCP. 

Mr. Horn. I see. So she is in Washington, not in the field? 

Mr. Chamberlin. Correct. 

Mr. Horn. What was the region that you dealt with on most of 
your activity and claims? 

Mr. Chamberlin. When I initiated the claim, I was told to file 
with Jacksonville, FL; and I began to make the filings with Jack- 
sonville, FL. And, unbeknownst to me, as the time progressed, this 
is where they had sent the files to the FBI and had returned the 
packages on two occasions saying they were not processing the 
claim. 

Following that, I submitted the letter to the Secretary of Labor, 
Honorable Robert Reich. And as a result of submitting it to him. 
I’m making the assumption he had forwarded it to the Washington, 
DC, office. I believe it was the security office, OL 9. So OL 9 actu- 
ally processed the claim. 

Mr. Horn. So you were working with the Florida region, I as- 
sume? 

Mr. Chamberlin. Initially, yes. 

Mr. Horn. But also with the national headquarters? 

Mr. Chamberlin. Yes. Somehow, in other words, in trying to get 
the claim filed initially with OWCP, it was with the Jacksonville, 
FL, office. And then, as a result of the Secretary of Labor’s actions, 
it was submitted to Washington, DC. 

Mr. Horn. Did the OWCP pursue the missing documents from 
the FBI? 

Mr. Chamberlin. They were not of any assistance at all. They 
specifically told me that they had sufficient documents from the 
FBI and that they had no need to further communicate with the 
FBI nor did the FBI have a need to communicate with them. 

Mr. Horn. So they had seen or had held the documents. It is just 
you that didn’t see them. 

Mr. Chamberlin. No, they said they never received — or they had 
no acknowledgment. The documents that they had provided me 
under the FOIA, of the documents that were submitted to OWCP 
by the FBI, were very limited, approximately 20 pages. 

Mr. Horn. Ms. McGuinness, what region was it primarily with 
whom you dealt? 

Ms. McGuinness. New York region. 

Mr. Horn. The New York. 

How about you, Mr. Fairbanks? What was your region that was 
helping you on the case? 

Mr. Fairbanks. The Dallas, TX, region. 

Mr. Horn. Dallas, TX, region. 

Well, thank you. Are there any other points you would like to 
make? 

I think you have a very full record here. And we, I might say, 
out of the three of you, we have hundreds of files that have been 
sent to us over the last few months; and some of them are just very 
tragic and similar to some of your cases in terms of the lack of, 
shall we say, proper handling in the sense, I don’t want to use the 
word handling particularly, but just that people on the government 
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payroll ought to realize that they are there to serve the people; the 
people are not there to serve them. And it comes up again and 
again in office after office that we have real problems with in that 
area. 

I’m glad to hear Mr. Fairbanks had a very positive experience. 
That hasn’t been the tenor of a lot of the files that have come in 
from all over the country, and that’s what started me on this in 
Long Beach about 3 years ago when I had 60 people under the Fed- 
eral injured workers situation. And I just went right down the line 
and I said, tell me your story; and I came back filled with 60 sto- 
ries, most of which either the government agency or this program 
had been less than helpful, to put it charitably. 

So I thank you for getting this on the record, and we appreciate 
it, and thank you very much for coming. 

We will now start with panel II, if they will come forward. 

Beth Balen, administrator of the Anchorage Fracture and Ortho- 
pedic Clinic; John Riordan is first vice-president. Council 220 of the 
American Federation of Government Employees; James Linehan is 
an attorney; and Tina Maggio is field representative for the Office 
of Representative Michael F. Doyle. 

If you would stand and raise your right hands, please. 

[Witnesses affirmed.] 

Mr. Horn. The clerk will note all four witnesses have affirmed 
the oath. 

We will begin with Beth Balen. Thank you for coming all that 
distance, Ms. Balen. 

STATEMENTS OF BETH BALEN, ADMINISTRATOR, ANCHORAGE 

FRACTURE AND ORTHOPEDIC CLINIC; JOHN RIORDAN, 

FIRST VICE-PRESIDENT, COUNCIL 220, AMERICAN FEDERA- 
TION OF GOVERNMENT EMPLOYEES; JAMES LINEHAN, LAW- 
YER, JAMES R. LINEHAN, P.C.; AND TINA MAGGIO, FIELD 

REPRESENTATIVE, OFFICE OF REPRESENTATIVE MICHAEL 

F. DOYLE 

Ms. Balen. Thank you. My name is Beth Balen, and I’m the ad- 
ministrator of the Anchorage Fracture and Orthopedic Clinic, 
which is an eight-physician orthopedic group in Anchorage, AK. I 
would like to, I guess, apologize for the length of my statement that 
I submitted. Unfortunately, most of it is numbers, so there’s a lot 
of backup documentation there. 

Federal workers’ compensation claims, paid through the U.S. De- 
partment of Labor, have been a long-term problem for our clinic 
and other Alaska providers in general, and these difficulties have 
led many offices in the State to refuse to accept USDOL patients. 

Our physicians want to be able to treat sick and injured patients, 
but it’s difficult to deal with all the USDOL guidelines which, real- 
ly, the government relationship or the government regulations are 
interfering with the doctor-patient relationship. They’re sort of get- 
ting right smack in the middle of it. 

In the past 3 years, our office as well has pretty much stopped 
accepting appointments from USDOL patients due to the low reim- 
bursement rates and the amount of staff time involved to obtain 
payment. We will see the patient, but frequently we make them 
self-pay, particularly if a case number has not been issued yet, be- 
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cause we don’t have time to deal with the headaches of billing the 
USDOL. 

And I would like to stress that this doesn’t apply if the patient 
comes to us from the emergency room when we are on trauma call 
for the city, in which case we take any and all patients and what- 
ever insurance coverage they may or may not have. 

The problems that we experience with U.S. Department of Labor 
patients include, No. 1, the low fee schedule. I have included a 
number of examples in my statement which show the actual pa- 
tient bills for some of our recent USDOL patients, starting on page 
3 in my statement. I have shown you our charge, the amount Alas- 
ka Workers’ Compensation would have paid if it had been State 
workers’ comp, and the amount the USDOL actually paid. 

For example, a carpal tunnel release that we charge $1,428 for, 
Alaska Workers’ Comp actually allows more than we charge. They 
allow $1,733, but the USDOL paid $691. For a laminotomy, back 
surgery, we charge $5,227. Alaska Workers’ Comp pays $4,608. 
USDOL paid $2,107. Frequently, it’s less than 50 percent of the 
charge. We end up writing off considerably more than we get paid. 

The second major issue that we have a problem with are the 
forms. The forms that a USDOL patient comes in with are lengthy, 
they are time consuming, and in the amount of time it takes a phy- 
sician to complete his part of the form he could have seen another 
patient. The forms are also redundant, because the information 
that they request is standard in medical office visit dictation, which 
is always attached to the claim anyway. 

From 1988 through 1991, our office didn’t see any USDOL pa- 
tients, which was following a sting operation engineered by the 
U.S. Department of Labor which targeted Alaska physician offices. 
In 1991, we started seeing these patients again, after we worked 
out an arrangement with the USDOL in Seattle that we would bill 
with our chart notes and our standard forms and not use the 
lengthy forms, which we continue to do today, but we’re constantly 
hounded by the patients and their employers that the form has to 
be filled out. 

Another problem is the delay that we have as the patient obtains 
their case numbers. Our experience has shown it takes at least 30 
to 45 days for a claim number to be issued by the USDOL, and 
there is absolutely no way in the meantime to bill a claim to the 
USDOL without a case number on the bill. It’s returned imme- 
diately to our office saying there’s no case number on file. 

It doesn’t appear that there’s any way for the USDOL to enter 
the claim in their computer and wait for a claim number to be 
issued, and it also doesn’t appear that they are willing or able, one 
of the two, to put in a patient’s name and look and see if there’s 
a case number on file. They won’t look it up. 

Many times we have a claim number, we have it written on the 
bill, and the claim still gets rejected for no claim number. It looks 
to us, although we have no way to prove this, that it’s possible for 
a claim number to exist in one part of the USDOL’s computer but 
not in another part, namely the claim payment portion. 

Frequently, claim numbers are issued without the proper medical 
condition attached to them, then the claim gets denied, saying that 
the billed services are not related to the accepted condition. If the 
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claim gets rebilled three or four times with no changes made to it, 
eventually it gets paid because something gets updated in the com- 
puter. So rebillings are just a constant — it is almost a given with 
the U.S. Department of Labor. You do not get paid the first time 
you submit the bill. You have to do it several times. 

There seems to be very poor communication between Federal em- 
ployers and the USDOL, and I question whether this is because the 
employers are not properly instructed in the process or whether the 
process is just so complicated that nobody could possibly follow it. 
And I have given you an example of this attached, which almost 
seems like it belonged in the testimony for the first panel, where 
this employer authorized the claim and the USDOL issued paper- 
work but it took more than 8 months from the date of this patient’s 
surgery plus hours of staff time to get the claim paid. 

The automated telephone system presents a problem. It’s not 
possible to call and speak to a person if you are having problems 
with the claim. You punch numbers, you leave a message, the mes- 
sage process that you have to follow to get information or leave a 
message is very long, and you never know if you are going to get 
a call back or not. Although I must say that recently we did get 
a call back on a claim. I don’t know if that’s a fluke or a sign of 
improvement. 

The time involved to work these accounts in order to receive pay- 
ments has become a serious issue to us, and typically the amounts 
of reimbursement we get is not worth the effort. 

The Federal Government is the largest employer in Alaska. 
Many of our friends and relatives work for them. My husband 
works for them. Our doctors want to be able to treat all of the sick 
and injured patients that need it and come to us, but the USDOL 
rules make it virtually impossible to do so. The combination of low 
reimbursements rates, the difficulties we have had in obtaining 
payment, and the past history we’ve had in dealing with USDOL 
just doesn’t make treating USDOL patients good business sense. 
Thank you. 

[The prepared statement of Ms. Balen follows:] 
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RE; Office ofWorkers*CompensatiDn Programs 


Introduction 


Fetbrai Worker’s C<^pe&sation claims, paid through the U.S. Ebj^rtmect of labor (USDL), 
have been a long-ienn problem for Alaska medical providers. The difficulties encountered 
when dealing with tiiis patient population have led many offices to refuse to accept USDL 
l^tients, ex^l» under very spaific circumstances. Th^ difficulties iiKdudb^bys in 
payment, frequent rebillings, low reimbursement rates, inability to get telephone assistance, 
aiul multiple lengthy and redundant forms. Physicians want to be ^le to treat sick and 
injure l^ems, and they have become increasin^y dissatisfied widi the Fetkrsi Worker’s 
Compensation guidelines, which have made caring for these injured workers so very 
diffit^t 

Injured Federal workers ace given a variety of forms and instructed to have their physician 
complete them. These forms are time-consuming for the physician to fill out, and most of the 
information requested from the physician is already found in the standard medical office 
dictation that d^ribes a worker’s compensatton patient visit Examples of these forms may 
be found at the back ofthis document pages A-i through A-14. One of the best ways to 
control health care costs in a physician’s office is to keep the physician productive. In the 
time required to complete one of these Federal Forms, the physician could have seen an 
additional patient 

In 1991 Anchorage Fracture & Orthopedic Clinic (AFOC) worked out an anangeraent with 
Dr. Rob^ Reynolds, at the USDL office in Seattle, whereby we would see l^DL patients, 
but not complete their len^y forms. We would use our standard billing forms and wo^ 
releases, submitted with our chart notes, which answer all the questions in their forms. This 
arrangement was part of a larger agreement for AFOC to agree to a 9(May trmi of seeing 
Federal Woric«’s Compensation patients. If we were the first physicians to exarnit^ the 
patient, we would complete the Form CA-16 (example on page A-1), i^diich is the report of 
initial iiyuiy. (Correspondence from and regmding Dr. Reynolds is included on Pa^ B-1 
and B-2-) Our office continues to comf^ete Form CA-16 to^y, althoi^ we still do not fill 
out the other forms. 

Report to Comnunee or Govemmmt Reform 
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At the time the 9Q-4ay trial was set up, there no orthopedic surgeons in the Anchorage 

ama who were willing to see USDL patients, due to the cmnbersome paperwork, and an 
undercover sting operation by the U.S. Department of Labor in the Fall of 1987 through the 
Spring of 1988. In this sting operation two agents were sent to various physician offices 
pt^ing as postal worker employees with work-related injuries, with the intent of tricking the 
doctor into granting unnecessary time off from work. TTie agents wore wires, and recorded 
the office visits. A sews article from the Washington State Orthopedic Society nemletter 
from Spring, 1989 is included on pages B-3 and B-4, and gives the complete story on this 
sting operation. It should be noted that the Anchorage orthopedist featured in the story was a 
member of our group at the time. Following the sting opetatioa our clinic, as well as most 
orthopedists in Anchorage, refused to see any USDL pleats until the 90-day trial was 
^tempted in 1991. USDL patients needing care had to be sent to Seattle. 

In the past three years the low reimbursement rates and amount of staff time involved to 
obtain payment fbr services have led our clinic to again stop accepting appointments from 
USDL pmients, scheduling them on a self-pay basis only. We ace luqspy to see the patient, 
but we do not want to take on the headaches associated with billing USDL and toe process of 
returning the patient back to work. Our doctors my individually choose to accept a patient 
with their USDL coverage if they are contacted directly by another {toysidan. 

The only exception to this rule is when we are the assigned orthopedic trauma call physicians 
fat the city, covering toe hospital emergency rooms. In this situation we ac»pt any and all 
patients, alcmg with whatever insurance coverage they have, if they are eitoer seen by our 
physician in the emergency room, or referred to our office for follow-up after treatment in the 
E.R. by any ER. jtoysician. 


Details of Problems Experienced with USDL Patients 
1. Low Fee Schedules 

The fee schedule from which toe USDL pays is extremely low, as shown in toe examples, 
which follow. Details of these actual patient charges and payments are found in the 
appendix, as referenced by page number below. Detailed is the Surgical CPT code, a brief 
de^riptioa of the procedure, our charge for that particular code, USDL's actual payment, and 
the amount written off. As demonstrated, the amount written off is frequently higher than the 
amount a^uaily paid for the service. Also inclu(ted are the maximu m allow^ amounts for 
each procedure per the State of Alaska Worker’s Compensation fee schedule, and the average 
commercial insurance allowable for the area, based on toe Medicode Fee Analyzers for our 
specific area (this schedule also shows the average charge for our geographic locale). 

ft^orr to Cominittee on Govcmment Refium 
Mty.lS, 1999 
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2. Delays in obtaining Case Numbers 


Past experience and the infomiation available to us lead us to conclude that it takes at least 
30 to 45 days for a Case Number to be issued to an injured Federal worker. Since a claim 
cannot be submitted without a Case Number, there is a delay in the billing if the patient has 
either not yet received a number, or not given it to the pl^ician. Once the number has been 
given to the patient, they may not think to call flie physician and provide them with that 
infermation, perhaps because they are not informed of what a critical piece of information it 
is. 


There is no way to bill a claim to the USDL without a Case Number. Billings sent widiout a 
Case Number are returned immediately with a denial stating there is no valid claim number 
on file. The provider of service has no way of knowing if there is actually no Case Number 
on file, or if ie provider just does not have the information. The USDL payment office is 
either unable or unwilling to do a name search to determine if there is a Case Number in 
existence for that patient 

3. Rebiiling of claims 

Rebilling of medical claims is time-consuming and is fiequently necessary before payment 
can be obtained from USDL. As mentioned above, the claim may be returned for no Case 
Number. However, many times we have had a Case Number and had it written on the bill, 
tmly to have the claim rejected for no claim number! It appears that it is possible for a cl^ 
number to exist in one pan of the USDL computer without being cross-rrferenced to the 
claim payment system 

Denials are also received due to the diagnosis on the medical billing not matching the 
diagnosis attached to the Case Number (see page F-19). Denials are frequently received 
which say “Billed services not related to the accepted conditions in this claim.” If the claim 
is rebilled three to four times, without any changes, it will eventually get paid, as the claim 
number finally gets updated with the correct jnedkal informatioa An example of this is 
described in the situation detailed below. 

There seems to be poor communication between Federal employers and employees and the 
USDL. I question whether this is due to employers and employees not being properly 
instructed in the entire process, or whether the process itself is so complicated thm it is 
difficult for even the most diligent, well-trained person to complete it correctly. 

An example of this is the medical claim beginning on page F-1. In this claim the employer 
authorized the work-related condition (see page F-6), and the USDL issued paperwork with a 
claim number, but it still took eight months from the date of surgery, plus hours of staff time, 
for our office to receive payment for the surgery charges. This patient, who is an FBI 

Report to Committee on Government Reform 
May IS, 1999 
Beth A. Baien, CMPE 
Paged 



54 


employee, was injured on April 13, 1996, and was seen in the emergency room in Fort Smith, 
Arkansas. He consulted in our office on August 5, 1996, but did not indicate that this was a 
work-related condition. The patient completed the appropriate USDL forms on August 12, 
1996 (see page F-3), and notified our office on August 13, 1996 that this was a work-related 
condition, and that we were to send the bills directly to his employer at the FBI office in 
Anchorage. With our knowledge of the difficulties in dealing wiffi the USDL this seemed 
like an effective alternative for handling the hi lling We received notification firom USDL 
dated September 23, 1996 that the claim had been accepte4 and a case number assigned 
(page F-5). 

Meanwhile the patient had required surgery for his back, which was performed on August 27. 
Although authorization for surgery had not yet been received from USDL, the patient’s 
employer assured us dial, as long as our physician felt the sur^ry was medically necessary 
and needed to be done without delay, we should proceed, and authorization could be obtained 
retroactively. This began a series of denials and rebillings. We were working with the local 
FBI office, who was assuring us that this was a valid claim and would te pai4 but all the 
while we were receiving denials and rejections on the surgery claim from the USDL. 
Although they were paying the physical therapy and doctor visits for the patient’s back 
condition, th^ were denying the patient’s ba^ surgery because it was not related to the 
condition accepted for his claim (see denial notice on page F-19). 

Complete documentation of this situation is found on pages F-1 through F-2I. These types 
of machinations are not unusual when working with USDL, and demonstrate the amount of 
staff and physician time required in resolving an unpaid claim. It always appears that the 
right hand does not know what the left hand is doing at the USDL, and in this particular 
example resulted in the major part of our cluirges not being paid until April 21, 1997, eigjxt 
months after the services were performed. We received the check on April 29. Payment on a 
$4,100 charge was only $2,102, 45 6% of the Alaska Worker’s Comp allowable, and 49.3% 
of the commercial indemnity allowable for our area. 

4. Automated telephone system 

When calling the USDL it is not possible to call and speak to a person. The caller punches 
numbers and leaves a message. The message process that must be followed to get 
information or leave a message for a call back is very long, and there is no way to bypass the 
message (such as pushing “0” for an operator) and reach a person. Recent experience has 
shown an improvement in the timeliness of call-backs, but the process is frustrating, 
particularly when a doctor is waiting for information, or a patient is in the office, waiting for 
help. 

At one point we had a contact in the USDL office who we could reach directly, and who was 
very helpful, but she no longer works there. 
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Conciuainn 

In conclusion, in order to adequately assist injured federal workers, while m^dng it a 
worthwhile business decision to treat them, we need the following: 

1 . Higher fee schedules, which should have geographic adjustments to account 
fer dififerem price ranges in various parts of the country (similar to Medicare’s 
GPCls), and which match, or nearly match, the state Worker’s Compensation 
fee schedules. 

2. Easier access to the claim payment office. 

3. Less paperwork for the patient, employer and physician to complete, which 
would speed up the entire process and make it less prone to error. 

4. Overall simplification of the process, by reducing the length and number of 
forms, the authorization process whereby a condition is accepted as work- 
related, and improvement in access to the cl aims office. There may be states 
with Worker’s Compensation systems which work well, and might be used as 
a model. 

Approximately 20% of the patients in our clinic are Worker's Compensation (mostly state of 
Alaska worker’s comp), 17% are Medicare, 5% are Medicaid, and about 5% are self-pay. 
Obviously we are accustomed to State and Federal regulations and compliance issues, and 
ate also willing to treat patients who may not have top-notch insurance benefits. Our 
physicians want to be able to treat sick and injured patients, but the USDL rules make it 
virtually impossible to do so. The Federal Government is the largest employer in Alaslra (see 
page G-1 and G-2), and many of out friends and relatives work for them. However, due to 
the combination of low reimbursement rates, the past histoiy in dealing with the OWC, and 
the difficulties in receiving payment, treating USDL patients makes poor business and 
medical sense. 


Sincerely, 



I BethA. B3len,CMPE 
Administrator 

Anchorage Fracture & Orthopedic Clinic 
907-261-7U5 
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p7. TSK banuhcauon Numoar |38. Dais oi Hapo^ 


WSHCAi. BiUi CharQss far your ssnriess anoUd Os prssanisd to Vis AMA standvd ‘Haaim inturancs Claim Prom* (AMA OP 407/408/408; 
OWCP-ISCOa. or MCFA ISOOJ. Sw^ must bs ittmizsd by Corram Procsdural TsrmlnoioBy Cods (CPT 4) and ma form mult S« irignscL^^'^ 


Pafaala6Ythas ap»iw» M m <roocHwiama.itB.O a wrwT>wtPrtn U nsOfnea.waa>w»oWB.o.c. 2Me 
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INSmUCTIONS FOR AUTHORIZING OFFiaAL' FOR COMPLETION OF PART A 


iELECnON OF 
»HySICIAN 


® A envoys# By Aceiasm whm m tft* Dwtofrnsnee c< Suty n«i tfte 

rigm ’c seieei a o^ysiatn of RTS/rwf cfwjce us oroYtot necessary ireatimm. in* 
suor^visor snail iirtmeoateiy aunonze examination ano aoBroonaie m^stcai care By use of 
Porm CA.is issueo to eiiner a Urutaa States meotca* oNieer/nosonai or any ouiy quaiifieo 
onysTcian/ hosoitai ot ine employee s cnoice. 


If tne emoioyee eiects ic oe ireaieo oy a private onysician. a copy of tne American Maoicai 
Association stanaaros oiiiing form (ama OP 4Q7/a08/a 09; OwcP>iSOOa> sncmid Be 
suopneo togeiner witn form CA-t6. 


A pnysictan wno is aesarreO frcm toe FSCA prs^am as ^ovioec at 20 CPS 10.<50^7 
may not oe autnoirzea to examine or treat an Peoerat emoioyee. 


Generally. 25 miles from tne place of injury, emoioying agency, or tne emoioyee t norm it 
a reasonaoie oistanee to eavei tor meoicai care: nowtver. otner oeriinent (actors must also 
M eonsioereo. 


PERIOD OF 

authorization 


o Fo-m ca -16 >s vaiic tor uo lo sixty says from sate ef issuance, ang may ce temtinatao 
earner uoon wimen notice from OwCP to tne orovicer. it snouto net oe useo to auirwiae a 
cnange qi snysioans attar me maiai cnoice i$ exercises oy tne emoioyee. 


^ERAL MEDICAL 
FACILITIES 


o meoicai tacititMBt mttufla Public Health Service. Military, or va nosoicais. Feoerai 
rteaitr service (aciiuies (hettin units) estabiisnes unoer s uSC 7901 are not u.5. medical 
laeiiities as uses rteretn ($ec 20 CPn 10.400). 


DEFiNITION 
OF INAiRY 


O THf tfw '.niyfy* ineiuoas aamage to or sestruction o( meflica: Braces, anificiat iimsi and 
oirw' orostnetic seviees. Eyegissses ana nearing aios are mciueea onty if the dvnages 
were meioentai to a eeraonai njury wmen reouireo maaicat servces. Treatment for itmess or 
O'sease snouis not oe auinonzea uniats aoorovai is firs; oBtaines irom OWCP 


definition of ® inctudoi oocters of medicme (MO), surgeons. pediatriBti. daniisis. 

PHVSICIAW cimicai osyct<o*ogi«s, oBwmetnstt. chiropreetors ano oittopam»c praetitionara wiinm tne 

«ii.«iinni p, oraetice as defined By State ia«w. The reimeursaoie services of cnirooraetofs 

under me peCa arc iimrteo By statute to onysicai exammatiori. relates laboratory tens and 
x<rars to diagnose a luoiuxation of the aoutc: ane treatment consisting of manual 
maniouiat«n of me some to co fract a subtuxanon eemonstratao oy x*ray. 


FORM 

COMPLETION 


o Pan A snait Be comeeHed m fun By the authorizing official. The ^nonzation »s net vatic 
unwss me name end aoeress ot the onyswian or nosoitai is wtreo m item i ane the 
Signature of tne iuinormog ofticiat aoDears m item S. Cheex Bi or 82 or item 6. nvhicnevar 
It aoorooriaie. m ease oi tiinets or disease, onty Box 82 may oe cneexeo 


Show me address of me orooar Ow^ Office m nem 12, Sena origins' ana orte eooy of 
Perm CA.t6 to tne mamcai officer or pnysician. If issued tor ilinets or disease acooymus: 
also oe sen to OWCP. 


See 2C CPB anoror Chaner eiQ. Federal Persormei Marntei ffPMi 


ADDITIONAL 

INFORMATION 


Mfennatien tor Phytf 


rorm CA'f(p 
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YOUR 

AUTHOraZATION 


USE OF CONSULTANTS 
AND HOSPITALS 


REPORTS 


RELEASE OF 
RECORDS 


BILLING FOR 
SERVICES 


TAX IDENTIRCATION 
NUMBER 


ADDITIONAL 

INFORMATION 


INFORMATION FOR PHYSICIAN 


O PsetM A ei form CA<ie. You irt m txtnHn* ane wwii* 

^ tniury or oiaMM oawrttes in!t»mS. tor a B»riO<i^nMine(athan«3<Miyt toimma 
«aw of itcuvxaB. attojact to eondition* m it»m S. A {Xtyaician who H dabarrae from ms 
FECA orogram aa orowidad at 20 CFR t0.450Ni57 may riM ba auOiorlzad to axamir* or traat 
an injwrao FaOwrai iwnoioyaa. Aumonsation may ba tar mi n ai a d aarlwr uoon writian nonco 
from owe?, i^or »xt»nt<on ot tna aumerization to tr«« bayentf aw «Q day paned. to 
ma offioa anown in Parr A, itani 12 . 


o You may uiiiiza corwuitama, taberawriaa vmi toea) Iwa^ic, if iwadad. AumoHn 
aarm-orivata aceomodationt mtata a privaia room t« madicaiiy rweaaaary. Aneullary 
traatmant may ba providad to a noapiuitizeo amptoyaa aa iweaisary. 


O Aftar axammaiion. comptaia ttemt u through 36. of Part B, and sand yo\£ rapoR. tosathw 
with any aocitionainarrvivaoraxptanatorymawftaf. tomaa^^M Sswd in PaRA.ftam t2. 
If ma ampioraa auatainad a iraumatte iniury and ia diaabiad tor work, rapona on Perm CA 
17. *ORy Status Aaport’ may ba raquirad by itw amploying aganey during ma rir« 45 flays 
of diuDitiry K diaaoiiity ceminuas beyond 4$ days, monthly rapom should be subminea. 
Aeportt Rom tii consultants are also roouirad. Delay in submiRing meaicat reports may 
floiay oaymani of barwfits 


ft Injury woons ara tha official rsoords of OWCP. They snail not ba retaaaafl to anyone fw 
may any other uaa be maoa of them witnout the asprovsi of Cf*iCP. 


A OWCP requiras that ohargat ba itemitea u»ng the AMA stantfarfl 'Health insuranea Oalin 
Form' (AMA OP 407/408/409: OWCP-1500. or NCFA*t500). Each procedure must be 
idemifiefl. in Cotumrt 24 c of the form, oy tha apoiicaOia oifltam ProoaOurat Terminology 
(4tn aflitioh) Cods CPT 4}. a eooy of the form may be suopiid by tha ampioyee at the dme 
iraaiment is sought. 


e Payment for ctiiroorac&c services is limitee to charges for physieai exammaitons. related 
laboratory tans, and x*<iys to diagnose a subiuxation of the spirw: and traatmem 
eonaitting ot manual manipuration of tha some to correct a lubiuxatien flamonstratad by 
X^ay. 


O The providr's Tax tdtntification Number (TIN) ia an imponant identifiar in the OWfCP 
tyttem. To speed preeassing and b reduce inaceureey of payment, the provider's TIN 
(Employer identification NiiXnber or S5N) should be shown on aii reports and billings 
submiftad to OWCP. tf eossibia. providers should deeida on t single tin • either eonxtraw 
or personal • which is uwd contisteniiy on OWCP claims. 


O Comaec me OWCP shown m item t2 of Pvt A. 


Pteeee fleaaove Thee# tnstructlens Before tubwlttlWB Teur Report. 
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forContlnuing 

Account of P 


Stat*m*nt e< in]itnd EmpleyM • ^ Instni^ens on R«v«iM 8Id« 


p3i» 
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Claim for Compensation 
On Account of Traumatic Injury 
~r Occuoatlonal Disease 


U5. Department of Labor 

&TWJoyment Standaros Administration 
OKlee of Workars’ Compensation Programs 


■ T — — a 





1 0MB No. 1215<0ia3 

1 Expires; 10-31>99 


^irs; 

Middle 


2. OWCP File Numov 

3. Social security Numoer 

4. Period of wage loss it 
From mo. day yr. 

r wnicn eompwisation is claimed 
Thru mo. day yr. 

I 1 t t 

Hours 

b. IS this a Claim tor a scneduie 
award? q vee 
□ No 

b. Has any pay bean receivaa tor peno 
shown in item 4? 

3 ^ Yes 7 . It yes. amount i Kom mo. day 

□ NO * I i__l L 

yr. T) 

iru mo. day yr. 

I'll 


. Complett IMS Item if you worked Ounng the 
a. Salvi^&T^loymiera.'’ 

Dates A Hours Worked , Pay Rate 
I (Per riour. day or 


penoesnownmitema. Attaen a separate sneet if neeoeo. 

Total Amount Earr>ed , Type Work Performed i Name A Address of Employer 


D. ^mmiisTon ano SeTl-Si^oiymmtT 5nbw atf actrviTie6.'wneif»er or riot income resulted from yotff efforts.* 
Oates A Hours Worked i Name and Address o( Business Setf*£mptoyed f~< , Type of Activity 

' Commission — < > Performed 


income Oertved (Aiiaeii 
Explanation if Heeded) 


Q Yes _ No 


to. Name ot 3ro party or irrsurance carrier 


. Has me ciaim oeen santeOT Give amount** 
recovered. 


12. Have you ever applied (or or received senetits 
from me Veterans Admmistration oataa on 
disability incurred wliiie serving tn me Armed 
Forces of the United States? 


a. Ciaim numoer 


; c. Nature of disability m 
I rnemniy paymani 


□ Yes □ f 


K Yes. (urmsrr ► 


13. Have you tdpiiao tor or received an annuity unaer 
the U.S. Civil Servica Retirement Act or any otner 
Federal Retirement or OisaPiiity taw? 

D Yes No ifYes.furnun i 


. Dais annuity oegan" 
mo. day yr. 


I c. Amount Of momiilir” 




14. List your o^ieneanis 


□ate or B'n 
mo cay 


Betsionsnip Livmg i 
wiin you? I 
(yes/noi I 


IS. Support information for above eeoertdems 
Are you making suopon payments for _ 
a dependent snown above’’ _ 


r7.~iT~ye~i. suoDon payments are made to: i.att 


te were suppon paymems ordered by a eoun? 
■< so. atiacn copy of ceun orcktr. 


Q Yaa □ No 


SI?Set 


-rdy- 


aigiwiilf o) e wpfdydo 


19. I nereby make claim for comeensanon eecsuse o' me miury sustameo by rrw wrvie m me performance of my duty for the united Siaias. 
said injury not being due to wiiUui muconouci on my oan o' to my mientior’ iO onng aboui me iniury or deam ol mysell or aneiner. or to 
my intoxication, i nave oeen eisaoied because o' mt$ iniury ano nave nor 'etusea or laiieo lo perform any worx i was able to do during 

period lor which compensation is ciaimec. ang every sratemeni aoove •$ true to tne best of my Knowieoge ano belief. 

Any person who knowingly makes any raise siatemem misrepresenteiion. conceeimeni of lect. or any otrter act of fraud, to obtain 
compensation as provioao by me feCa. or wng unowngiy acceots comperisaiion to wnicr mat oerson is not entitled is suOfict te oivil 
or aaminisirative remedies as wen as leiony crimmai o'osecut<on ano may. unoer anoroDnaia crimirwt provisions, be oumsned bvaJioe 
or irnprisonmem. or oom. “S., 

Employee s signature 0,^ y 

20. Employee's 


e mailing aaorets iinciuoe Zio Coaei 


Ciiy 
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2 t. s>av «aiaasOf: ; 

TT 

ftaaa Pay 

: a. Subatatame* 

f e. OM4UtW>* j 

«t. OOhk tSs^esffi 

Data of m)«r¥ j 

5 

par 

is w 

IBi 

p*f 1 

ansi 

Sam Enmioyaa ; 

Stappao werx 

LL 

par 

1 S B«r 

IB 

par 



. »(irw>wvww>vftoaod»ion«t pay, laawirty type <n8 snow >mo\int 


i p»f\ 


Q otntr (ievffiiiy} 


23. Shaw worn scnssiMa for wmk say stemMO - 

Q Sun □ Mon □ Tut □ wac Q Thu Q □ S« 


i2«. Oidameiei^wwfcmpssaicnfa'ii monmawKSf 

I Q'f»» □!*» 


25, it not. wouio eo«iien mva «M»ro*o «m«io^niiffi 1 26. tow wngtn of iMiarai vrt. Mot. 
lOf if mwiiMSuifw m »« n i ciwtiaft**»vto» 

twfalufy? U U 



27. wu in* efflotoysfl anrottM in • maim e^its — 

f¥esramatte«eppqffljfuty,of U'^** i-1 ^ 



fwm ma. tivf 
fifom 


Tnm «». cay yr. 


ftom ma. 6«y yr. tfra nw. day 

1— ; I ' - I-., I 


30. it «iRctay«« !««•!««} eomssuttiaRat pay (COPK givo aa»t. 


3Tn5«aa»BayMW»3’ 



33. DatannutnaaiB'wan 
«k day yr. 


i34. wd(Ksenadu»«Mtan?SQsnM»iMr« 

Qpm ’ Cj Suh O Q Tua C Q Q ftf D Sat 




■1 

■■ 

pHHHHi 

mnp— 

■ 

'’•ykf ■ mr-‘- 

■■ 

■if...-.;.-, 


M auBiact o aeproofttta 


wteiMWi^eafl 

roofttta wany 


ct it w wp r flt a cw a w 


rt fact, witn ratoaa to tm« claim may aim 


ieamtytnattna infonntiieneiv«naDe*oar«tAai(tftiiar«c ay tnaampieyMflnttwravwMOftRitlORRitVMWtAa&aKef my 
knawiadga wiin lit* loiiowinQ ttdaaoen; 

Sienatura at suewiaor . . . Oaia 




OSesDiwm 



31 U OWCP ntaoa smctite say infennuofl tna 

PM»Rwt»ai«CNiOM«aiiaciM.a Q Suoam.bx Q Oimr. twm 




h!VB^C4“*7 ' 
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Attenaing Physician's Report 


U.S. Department of Labor 


19 01 injury i. OWCP rile Numoer 

mo. oay yr. I : Expir.*: 10-31-99 


. wnai nisiory oi injury (including aiseasai did paueni gn 




pnyeicat impairmem? 



I you oeiieve 
ZI 'res □ No 


aggravaiM Dy an «(npioyin«m activityv {Please axoiiin answers 


Did iniury reauire nosoiiaiizaiion'’ 
II no. go 10 Item »13 

n Yes ^ 


1 1 . g«ia o< discnarge 
mo. day yr. 


. Additional Hosoiiatization reouirec 
If Yes. describe in 'Remarks* 

{Item 25) Q Yes q no 



... , ^ ._. I errtotoyee aDW » resume 

From mo. day yr. Thru mo. day yr. ’ From mo. day yr- Thru mo. day yr. : work yi. 


emoioyea is aoia to rasumt oniy iignt wora. moicate me extern oi prtysicei umitations 
me type of work that could raaaonaely ee perrormeo with meat (ifflitauons. (Continue in item 
#25 if necessary.) 


DY.. □» 



csnity mat me statemems in response w tne questions asked aoove ere true, cempieie ano correct to me oest of my knowledge. Funtw, 

I understand that any false or misleading statement or any misrepresantauon or eeneeaiment of material fact which is knowingly made may 
subject me to felony criminal prosecuiion. 

Signature of Physician ' Data 




Dym □(*, 
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MSTRUCnONS FOA COUPLETINQ FORM CA-7 


If the •mptoyee 0 om not Qualify for eonttnuauon of pay (for as days), the form thoufd be eo m cfatad and filed with the OWCP 
as soon as pay etot». The form should also be suomtiteo when ine amoioyoe raaohet m" im orov e meni ane claims a 

schedule award, if the e m ployee is receiving contmuation of pay and will continue to be .. ;joied after 45 days, the fwm 
should be filed with OWCP S working days prior to me eno of me as<day period. 

EMPLOYEE (or person acting on me emptoyee's behati) • Complete iwns t through 20 and submit the form to the employee's 
supervisor. 

SUPERVISOR (or appropnate official In the employing agency) • Complete items 21 through 38 and promptly forward tha form 
to OWCP. 


ITEM EXPLANA'nONS • Soma of tha tiams on me form wmen mey requve further darifieeben ere expleined belew; 


Item Number 

4) Period of Wege ussier Which 
Componseben is Oeimoe 


5) Is TNs ■ Oeim tor • Schedule 
Award? 


6 ) Has Any Pay Bean Received 
for Period Shown m item 4? 


7) If Yes. Amouru 


EttplaAeiien 

Enter meiusive dates covering tna period tor wMeh you era deiming eempanseben. 
If iniermineni oetioos era daimee. use e saperaie ehaai to Ud eoeh paneo 
individueiiy. 

Schedule awares ere oera ter per man ent impainnani to a member crtoneeon of the 
body. A Claim tor e eenaduia aware snouM not be made on the same form aa a 
claim lor comoensation for wage teas: rathar. a CA«7 dioutd be usee. 

This ouastion includes lesve psy snd COP received bom me Federal fob tn which 
you were miured: and pay tor work actually partem^ whainer at the Fedarai lob 
lA wrucn you were injurea or ei otner emptoymn (induding ■ellempfoyn>eiw). 

Give in* amount ol oay recanred and the period tor which it wee paid. If there is 
more man one period, or mere men one acaaee el pay. explain fdiy on e lenefits 
snaet. 


9) Wee Claim Made Agamsi 
3rd Party? 


14) List Your Ospeneetm 


A third D4nv >s sn mdividuei or organtaabon (other than the ir^ured employee or the 
Fedarei govemmarKi wno is ueMe tor me mpey. For thdanee. the driver of e 
varacM causing an eeetdant m wmeh an ampfeyae is inMad. me o wner of e 
buiidmg wnere unsafe eonemons cause an ampioyoe to ML ertd e marwfeeturar 
wno gave imoropar msoueaenstor tneuaeofacharraealtowMehanampfeyeeis 
eueseo. eouid eft be eonetoarae owd paroae to me miury. 

vour wile or nusbend is e oumani if he or sne Is living wMh you. A child is e 
depanoem if ne or ane ettnar hves wkh you or raeenrae euppen pe yman ia from you. 
anoneorsne: f ) is unoar f 9: or 2) is O it w ean 19 and 21 and i» a (UtMIme eajdsnt; 
or 3) is meeoaoie M eetfraupen due id pftysipal er memai diaoMIliy. 


22) If Employee Received 
Additienci Pay. wenaty 
Type end Shaw Amount 


*Additienai Pay* tnciuoas mgni dil lsra raia L Simaay pramium. holiday pramajm. end 
any etnar tyee isuen as nasaroDus dusy er ‘difiy w««* pay) roMtorty roeaivod by 
ma empioyae. but ooas not mduoa pay ter ewonenp. ft me ameim of mba ppy 
vanes from pay pe n p d te pay paned (M m mocppp of helMey pramium er « 
rouBmg sntfii. men me imm emeura of auch pay aame d durmg dtp yarn 
imma u iaieiv oner to me date of miury or me mm me empieyee ebippod work 
(w i w en evei is g raat eri enomooeraporbWi 


29) Type end MdusraoOdiM 
E mpie y ee n s seiis ii uev 

torRnyPenefPanod 
Sinee Stoppmg work 


Eraar metusTve oam covering esen poned of ippvp. H lemra wae wod tor mere 
men four mmyiduei eenoos. ceramue en a lenams sheeL ■ toevs was used tor 
pan Of eacn oay durmg a poneo. state haw mviy hours wora uaod per day: H ma 
iwmee* of nows usae osr pty virmo. via a a«araia ahaat » bsi oach day. 


30) OeiaiofPayConMtwBon 
(COP) Duhng Perrao of 
OtoNBiMy 


Eniir me ex mo of Consmueim n ef Pay ( s ee term CA.I tor a toll aMtoRabenL N the 
mpey vres nei e ceumaic miwyrspenooentonnCA-i.mraiiimdeie net apply. 


31) Data All ^Steeeas no c c m oen s ei m n is oeyaete tor umaarary ratal di i aBlll i y unei ma a m pteyaa snie r i 

a new-pay swui; m erpipi s . asm V ratora w temane o cn pf ell pay, metuding toavp. 
Cpmpeneaiipn is nor payeete tor me krai three daya pf diaapiiity afar ma and of 
any COP unitss me praeaikiy 1160001 14 eeiendv days. 


PwBito turdph Staismeni 

Pitobe raparong Burdsn tor mis cobacaen pf intermaiton « esnmmed to aworaga 20 mmuaa par raapensa. ineiuding ttto 

tiftia ty rawaw m g ins auatoH B.*ias rah ing esrstmg data louraas. gawarmg and mam mnm g ma dwa naadad. and ce m piai w g 
$m raviuw inQ ma conacaen of mtownanoii- i> you nave arty Mmrnarasrfgardmgihisasamotaer any emorasaasi of mis 
intofmabon eeiieeaen. including euggasbont ter raouemg miaowden. piease send mam to me PepNimeni ef Labor. Office ef 
wertiara' Cempansciien Programs. Room S-3229. 200 Ccnsntuuon Avenue, nw. Wash.. O.C. 20210. 


DO NOT SEND THE COMPLETED FOfM TO THE OFFICE »fOWN ABOVE 
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IMPORTANT: A M^CAL REPORT IS REQUIRED BY THE OFFICE OF WORKERS' COMPENSATION 
PROGRAMS BEFORE PAYMENT OF COIk^&^TION FOR LOSS OF WAGES OR 
PERMAf®4T DlSABIUTY CAN BE MADE TO ITf EMPLOYEE. THIS EM^ORMATKM IS 
REQUIRED TO OBTAIN OR RETAIN A BShSFIT & USC 8101 «t 


IF YOU HAVE SUBMITTED A NARRATIVE MEDICAL R90flT OR A FORM CA>16 TO 
OWCP WITHIN THE PAST 10 DAYS. YOU NSD NOT SUBMT THIS FORM CA>20. 

0W9 REQUIRES THAT MEDICAL BILLS. OTVS) THAN HOSPITAL BILLS. BS ajBMIT- 
TED ON THE AMSfiCAN MEDICAL ASSOaATION HEALTH INSURANCE CLAIM FORM. 
HCFA 1500/OWCP>16a0a. 


INSTRUCTIONS TO PHYSICIAN FOR COMPLETING ATTEMMNO PHYSICIAN'S REPORT 
1- COMPLETETHEENTRIES1-320NTHEFORM:ANO 

2. IF DISABILITY HAS NOT TERMWATEO. INDICATE IN ITEM 17; AND 

3. SEND THE FORM AND YOUR BILL TO: 


OFFICE OF WORKERS' CaMffiNSATION PROGRAMS 


PiAlic Burtfan Stanmani 


Wt numit* inat it will taM an avwaga of S nunum to cptncNw tnta eoiiaaien of mtow wa non. indudinB ttno for roaiawing tnavuedona. 
soarching oxiaung oata leurcta. gamanng ana mamtairang ina <m niiaaB. and eenviating and r ayiawin g wa coila c iien of Momwian. B 
you hava my cemmann ragarding inaaa aaumataa or any otnar amaet of tttia coliociion of mtomanon. including agga wiona ter ladueing 
tnia buraan. sand them to iha Offiea ol Werkara' Companaaiton Program. US. Pa uanm ar a of Labor. Room ^3829. 800 Conatiutten Avanua. 
N.W.. WaahingiOfL D.C. 80810. 


DT SEM) THE COMPLETED POfM TO THIS OFFICE 


• ewfwwv vuw eua cs 


For Sate by tna Suoanmanoam of Ooeumanta. U.S. Gorar n mara Printing Offiea 
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FORM CA'ZO. PHYSiCSAN'S REPORT 

Compensation tor wage loss cannot oe paid unless meaical evidence ftas Oeen suomitteo supporting disability (or work 

dunng tne oeriod claimed. For claims based on traumatic injuryanoreportedon Form CA-1. the employee sfiouic oeiacn 

Form CA.20. complete items i-3 on me trom. ana prim tne OWCP distriet office address on me reverse. The term should be 
promptly retarred to the attending pnysictan (or eariy comoietion. if the ciatm is for occupational disease, filed on Form 
CA-2. a meoical report as descnPed m ine instructions accomoanying that form is reouired m most cases. The emoroyee 
should bring these reouirenwits to tne pnysician's attention, it may be necessary tor the onysician to provide a narrative 
meoical report in place of or in addition lo Form CA.20 to adeouateiy explain and suppen the relationship of the oisabilitv 
to the emoioymerrt »«u.iuy 


^payment of a schedule award, the claimant mjsi nave a oermanem loss or loss of function of one of the members of the 
body or organs enumerated in the regulations (20 C.F.R. to.3(M). The attending physictan rmm affirm that maximum 
medical imorqvemere of the cenoiiioB has oeen reached ana should describe tne functional iosa and the resultina 
impairment in accerdanee with the American Medical Association fiuides to tho EvaluaUon of Parmanont Impairment. 


In aeceroanee with the Privacy Act of 197i (Public taw no. 93479. 5 U.S.C. SS2a> and the Convtaar Matcnino and Privacy 
wteoion Aex j f 1989 (Public Law no. 100403). you ara hertby nonfiaa that (i) Tho Fedarat &nptoyaas' rnnfRrdailiiii 
^ as amarMeo (5 U4X. 8101. ti sea) is aominittared by the Offlee el Wortteri' Condensation Pre^am el me UJL 
oapartment of Labor, in acooraancs with init raseonatbiMy, the Office racoives ana marauns penonal inlnniiaiini m 
Claimants and their immediate lamilies. (2) The in fo r mation win be used to aetant un e englbiiity for and the of 

benafus payable under me ACL (3) Tho mWtmaiion coitactea by this form ano other informatxm collected in rateUen ta your 
Mmpansaiion claim may be venAed threugn combutor maornes. (A) Tha information may ba given to Federal. Stas, and 
local agancies for law entoteanwni and for etrwr lawful purposes in accoroanoe wen routine ■■■»« publislwd by the 
Department of Labor in the Federal Register. |S) Faibae to tomisn alt roQueitsd infermatxei may delay the or 

result in an unfavorable decision or a reoueed level of benefits. (Disclosure of a looal security runtier (SSN) la 
requtrM by P.L. I03>28e lOSSiaL IMM. vow SSN may be used to rtouest informabon about you trom employers and other* who ioiew 
you. but eruy as allowed by law or Preedemai directive. The infermaiion coHeesd Py using yota SSN may ba used (or 
studios, siausiies. and eompunr rtwenmg w benefit ano payrrwnt (ilea.) 


THIS NOTICE SHOULD BE RETAINED FOR VOUR INFORMATION. 
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U.S. Department of Labor 

April 1991 


Employment $ianoaros AdminislraBon 
Office of Weriwc' Compwsation Programs 
ttti ThiRi Avmue. Sui^6S3 
SeatSe, WA98101>3S1t 
Telephone «(206) S53*550e 



Dear Doctor j 


pile Numoer: 


The Office of Workers* Compensation Programs (OWCP) maintains a 
roster of physicians who are willing to do second opinion and 
medical referee examinations of Federal employees with traumatic 
injuries or occupational diseases . These medical evaluations are 
needed as a coxspl^ent to existing evidence or to act as a referee 
examination in cases where there is a conflict of medical opinion. 


Both types of evaluations in^rolva the physical examination of the 
vrarker, the review of the medical records (for second opinion 
examination), a review of our entire case file (for referee 
examinatxoiis ) , and the submission of a written medical report 
answering specific questions posed by the OWCP claims examiner. 
In the report you will be asked to give your opinion on issues such 
as the etiology of the condition and its medical relationship to 
the workplace r recommendations for treatment, prognosis, and the 
assessment of any resulting physical Impairment. 

We pay full fees and promptly if you use the special billing form 
which we supply. We rotate amo ng those willing to do our 
examinations and now have an automated computer program to give 
all interested persons equal opportunity to give this much needed 
advice to our claim development. 


We would like to hear from you. If you would be interested in 
being on our roster, please complete the simple attached form and 
°^il it to me using the envelope provided. If you have done this 
type of work for us previously, please excuse this duplication, 
however we would like to update our records. If we do not receive 
a response we will assume that you chose not to perform second 
opinion or referee examinations for OWCP. 


If you or your staff have any questions, please call me at 
206-553-3120. 


Sincerely, 

Robert Reynolds, M.D. 
District Medical Director 


Enclosure 
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MEMO TO: PHYSICIANS AND STAFF OF A.F.O.C. 

FROM : BETH 

DATE: June 28, 1991 

RE: 90 DAY TRIAL OF SEEING FEDERAL WORKER'S COMPENSATION PATIENTS 


CAPoC. 6ch4oah) 


I have notified Dr. Reynolds of USDL workers comp division that 
we have agreed to a 90 day trial of seeing limited types of 
Federal Workers Comp patients. 

He has been informed that the type of cases which we will see 
are new trauma, and acute cases. We will NOT be seeing chronic 
backs, second opinions, or IMEs. Information is being sent to 
Federal agencies in Alaska, but it will be up to us to screen the 
types of patients that we will and will not see. 

I have also been told by Dr. Reynolds that we will NOT need to 
fill out ANY of the special federal forms. He said that if we 
send our chart notes and work releases along with our standard 
billing forms that this will suffice. 

We will need to preauthorize all non-emergency surgery with 

Dr. Reynolds in Seattle. His direct, phone number is (206)553-0120 

His fax number is (206)553-4629. 

Dr. Reynolds has agreed to be our contact person to resolve 
any problems which may occur. This includes billing and 
timely reimbursement issues. If anyone has problems with the 
USDL systems during the next 90 days PLEASE let me know. 
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WELCO ME TO MY NIGHTMARE 


WIRED PATIENTS STING ALASKA DOCS 

By Gait Sage-Buruiy 
Executive Editor. Orthopedic INSIGHT 


The chan said the new patient, a postal worker at Alaska's central mail sorting center, had strained her 
shoulder lifting mailbags. Tlie orthopedist grimaced. Federal worker’s comp cases were hardly worth 
taking anymore — the paperwork was horrendous and it took months to get paid. 

But, he reminded himself, he had gone into medicine to take care of patients, and there was one waiting 
for him in the room. 

He had no way of knowing that the “paiienc" was an investigator hired by the U.S. Dept, of Labor to 
manipulatehimintomakiagamistake.Hehad no way ofknowing that she was wearinga wire, ortfaat slow 
payment and paperwork would soon be the least of his worries over the case. 

He was about to be stung. 


patienu. the attorney wouldn’t concede that their conduct 


T he Anchors^ orthopedist was one of 16 Alaskan 
physicians fingered in an undercover sting operation 
by the U.S. Dept of Labor. Two agents, a man and a 
woman, were sent into doctors’ offices posing as postal 
workers with job-related injuries. Once inside the exam 
room, they changed their stories. The tnek was to see 
whether the doctor could be talked into authonzmg time off 
work even after the patient admitted to faking the inam*. 

Most couldn't. But that wasn't enough to redeem them in 
the eyes of the government. They had been targeted for a 
sting — th eref o re , they had to be guilty of something, it 
simply wouldn't do have an undercover invesiigauon whose 
end result was a finding that the targeted doctors were 
honest. 

The bt^us office visits, ail preserved on tape, occurred 
between the fall of 1987 and spring of 1988. '’The state 
medical association knew nothing about u until July 15. 

Tbeybddbeentatjget^forastittg — therefore, 
they.-bdd to be'g^dt^-of somstbliig. It simpfy 
. woutdntdatobmfeahtmdercoueriTwestigruion 
toboseendresuttuesa/indingtbatthetargeted 
doctors mwip /boneif*’ ^ . 


1 988. when it hit the front of the newspapers." explains 

Ray Schaiow. ASMA's executive diteaor. "The thrust of the 
story, of course, was (hat physicians and posui worken were 
scamming the goven u o em out of thousands of dollars. 
Repuuiions were desuoyed that day." 

Schaiow demanded a rneetii^ with the federal prosecutor 
assigned to the case. He took along the medical association's 
anomey. the executive direaor of the Medical Disciplinary 
Board and the investigator for the Sute Department of 
Occupational Licensing. "The government came on like 
gangbusters at that meetii^’* Schaiow recalls. "They said 
(hey had taigeied the small group of physicians with the 
heaviest caseloadofposul worker patients. Out of an initial 
group of 20, 16 went on to examine the patient after being 
told that they weren't really injured. Seven caiscs went before 
the grand jury, and five doctors were indicted. The govern- 
ment's attorney told us that they could have gotten 
indictments on all seven but decided that five n-v enough." 
As for the other nine physicians ^bo had examined the 


had been proper only that there had been 
evidence to take their cases before a grand jury. 

"Sometime later, our attorney got his hands mi a cape of 
one of the office visits,” Schaiow continued. "It was pretty 
bad. The prosecutor led us to believe that all the tapes were 
equally damning. 

"What had in fact happened was that the gov ernm ent 
allowed only the worst tape to be leaked. The other 
were entirely differenc Ontyoneof the 16 — iheonewhose 
tape we had heard — was convicted of fraud. One other 
physician plead guiltyto a misdemeanor. In l4outofdte 16 
cases, the govcnimcnt either didn't have enou^ on the 
doctor to cake it to the jury, or the jury wouldn't buy their 
atguments." 

The doctors insist that the reason their cases went 
nowhere was because they had done nothing wrong in the 
first place. 

"^en I got into the exam roan, the patient told me that 
there was nothing wrong with her shoulder, but diat she 
wanted lime off to visit her boyfriend in Hawafi." says the 
orthopedisL "I told her ri^t off the bat that I wouldn’t 
authorize time off. The next thing she did was burst into 
tears and tell me that she’d lose her job if the postal service 
found out what she had done. 

of compassion, I said 1 would go ahead and fill out a 
duty status report, confirming that she had cone to me 

"Iffteesif m m n boi ly ai m e s trdomycf flrmm m ln ^- 
p b o nyp t ^l e iuma, w y^ffpifbempmmof 
settf^t^ a cbdei, takes Hum while bibti" 

pattentMteatt tbmadmitttlMUtbifwbolelbh^ts 
a teams, rmnottt^poeedU} bitt/orH. i/Jke^ 
norieorHs,tbatttteeepiabIe.ifIbUlforwgftiim 
and documsant it, tbatt inisisptwtentattoii." 


complaining of shoulder pain. That was the truth. 1 billed for 
an office visit. The Depanmem can't deny that 1 examined 
the patient ihc/ve got that on tape." 

Bui early this year, he and the 10 other physicians who 
were not indicted gut letters from the regional dircCTor of 
the Dept, of Labor, informing them that they were being 
"excluded from payment and participatitm as a provider of 
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.fcdical services ttj injured federal workers under the 
fcdcrai Workers Comp«vsaiiun Act" 

"What they contend is that i knowinftly gave feL-se sutc- 
ments in connection with a request for pajment." says the 
orthopedist."! guess if someone comes irtto my office under 
phony pre!en«.'s. puis my saff to the expense of setting up a 
chan. tai«s up my time while other patients wait, then 
admits that the whole thing is a scam, i’m not supposed to 
bill for it. If I hill for my time and document it. that’s 
mi.sreprcscntacion- 

‘Tllte fHol ecus me 4K>,&0O in 4£rcet cosK, And or 
least $200,000 InJmOreta costs. The emotional 
rr»Tf fTrrTffjrim n winnt ii niiWa /tfniiT(nt f >r»T<inr^i: 
the time and energy tebleb i bed MO-devote to 
these misgtdded- ^ i a wai di np was'taken away 
from the people who neededrary services the 
mast — my patients." ' ‘ L~ 


"The goramrsent v/em ioc^ck^ under todcs for problems, 
on the assumption that the doctors had to be doing 
something wrong They dragged us through hcil on the 
flimsie-st of charges. When they couldn't fmd anything solid 
to pin on us. they accused us of misrepresenting &cts. '‘What 
really galls me is that these pec^ie hm no personal liablUcv' 
for what they lio. They can wreck lives and careers and just 
walk away.” 

The Department came down especially hard on one of the 
Sve l^ystdans it took ^ iriaL It took the jury only 20 minutes 
to exoneme him. Uter.he got a later from the government 
telling him that even though a jury had jutted him innocent, 
he was being exduded from the workcis' comp program 

"This man is an absolute prince, and whats been done to 
him is unconscionable,'’ rages Sdialow. "He specializes in 
sports medicine and is on the U5. Olympic Committee. 
Every year, he gives over 500 exams to high school athletes 
and turns every cent he collects from that over to the schools 
to hind their ^ns programs, l-ie's z tremendous asset to the 
communky and the state, and an outstanding person. He's 
not out to bilk anybody." 

And he's been devasuted by the stir^ ‘The trial cost me 
<50.000 in direa costs, and at least <200,000 in indirect 
costs ” he writes, '"nie emotional cost to me. my family and 
my office staff was truly immeasureablc. Most tmpoitantly. 
Che time and energy which 1 had to devote to these 
ml^uided proceedii^ was taken away from the people 
who needed my scrvica the most ~ ray patients. 

"Outing my trial, the fedenl undercover agent admitted 
she had iied to the grand jury, and that her perture'* 
tttsiimonywas the basis for my indictment. Nevertheless, the 
Dc{M. of labor now states in an adminisnatl^ action that 
they find me guScy of those same chafes. They propose to 
prevent me front caringfor anyfederal employees under the 
workers' comp program." 

"The horror in all this," uys Schalow. "is that If the 
go^nnment can't trick dw doaots into domg something 
wrong, dwy*!! fmd a way to punish them anyway. 


"Tltcsc guys weren't out to defraud the govemmem. 
are trained from the very harming to be 
advocates for their patients. That's all they were doit^ If th?' 
coasiituics fraud, then I guess fraud is the basis of our hea 


"During mytriai, tbe/ederaitm dercouet ' egatt 
admittedsbehodUedtotbegrandJurjr, eMdtbat_ 
her petfured tesdmot^ was the basis for my 
indioment: Severdtetes^-tbe D^ of hAor 
now s t at e s in an e d minittmlive aetiontbatthey 
find me gtdity of those same e har ge s. " - . ' v' 


"These 16 doctors, most ofdtem orthopedists, bave been 
put through heU. they're em he oily tHras who have beet 
stung. This is an insult to whole pr^eranon, raid to 
society, it's not how 1 want my tax dollars ^)ent.’' 

It may also turn out to be an e:iq>ensive sting for the ■ 
govern m ent, niysicians say it will cost the OqMUtiBeQt . 
thousands of extra tfrillaxs esKh year to secure QcezOMm for 
iruured workers, many of'whom will nowneedtobefiownto 
Seattle. 

"ThestiHgwasaimeddirectfyatdiefewfgene^ 
prtbopedists tu^ famify physidatn trim uaadd 
agree to tahepestal wofbers Nowmostofuesuv 
T^*^"**^ from'.t^ p r o g ra m .. And tbeps^udto 
aren't esriudefi aren't ptartkaularfy -impressed 
MStfr the te^ the labor does hmhiessi 

ThissttngU tort goit^ to make ai ^n e miSre ? 
anxious to take cam of patie^ fbr the’goo- 
emmeni." ' ' Z ' < I 

"We're losing physicians in Alas^ already," explaire the 
ofthopediK. “And many of our 42 orthopedic surgeons are 
subsp«dalisis.whogcnetallydon'i see these patients anyway. 
The sting was aimed directiyat the few general orthopedists 
and fitmily physicians who would agree to treat the postal 
workers. Now most of us ace excluded from the pt^^ant. 

"And those who aren’t exduded aren't particulaciy im> 
pressed with the way the Dept, of Labor does business. TMs 
sting certainly isn't going to make anyone more anxious to 
take care of patients for the govemreent." 
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S TATEMEKT OF "ACCOUNT 

For the period 02/27/97 Thru 04/27/99 
ANCH FRACTURE & ORTHO CLINIC 
3260 PROVIDENCE DR.. SUITE 200 
ANCHORAGE, AK 995Q8 
907-563-3145 


TO: 


Statement date:0S/06/99 


ANCHORAGE, AK 99504 


KH PAGE 2 


account# CC 113599 Ins prov# Prov# IRS # 92-0039318 

Tel: Cht# 00CC113599 Birth: 03/12/50 SS#:llViiHBMA 


^^ATE 
Claim # 

PROV 

7 

PL 

NAME 

— t 

SERV 

SERVICE 

DESCRIPTION ICDA ' 

ftudburN 

^> 2 / 11/91 

35 


DEAN 

COWC 

OUT OP 

STATE FEE SCHEDUL 

737.00- 1 

31/07/98 

35 

OH 

DEAN 

f6472l1 

CARPAL 

TUNNEL RELEASE 3540 

1428.00 1 

32/27/98 

V 

4 3 


DEAN 

PWC 

PAYMENT 

USDL 

BY WORKERS' COMP 

691.00^ 


“*****-L'<_'TAL OF (L'LAIM TWANS ^ $Too 


Claim # 
02/05/98 

8 

35 

DO 

DEAN 

99024 POSTOPERATIVE FOLLOW UP 
*****TOTAL OF CLAIM TRANS ***** 

3540 

.00 

$.00 

ulaim # 

02/05/98 

03/03/98 

9 

35 

35 

DO 

DEAN 

DEAN 

L390a COCK-UP WRIST SPLINT 

PWC PAYMENT BY WORKERS' COMP 

USDL 

*****TOTAL OF CLAIM TRANS ***** 

3540 

20.50 

20.50- 

$.00 

Claim # 
02/19/98 

10 

35 

DO 

DEAN 

99024 POSTOPERATIVE FOLLOW UP 
*****«rOTAL OP CLAIM TRANS ***** 

3540 

.00 

$.00 


/Claim # 11 

01/30/98 35 
04/02/98 35 

04/24/98 35 


OH DEAN 
DEAN 


^^21) CARPAL TUNNEL RELEASE 
PWC PAYMENT BY WORKERS' COMP 

USDL 

COWC OUT OF STATE FEE SCHSDUL 
*****T0TAL OF CLAIM TRANS ***** 


3540 



691 . 00 - 



Claim # 12 

02/20/98 33 DO DEAN 99080 SPECIAL REPORTS OR FORMS 

03/30/98 35 DEAN PWC PAYMENT BY WORKERS' COMP 

USDL 

*****TOTAL OF CLAIM TRANS ***** 


25.00 

25.00 

$.00 


Claim # 

13 




03/24/98 

35 

DO DEAN 

99080 

LETTER 

04/23/98 

35 

OBAN 

PWC 

PAYMENT BY WORKERS' COMP 
USDL 


25.00 


25.00- 
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vfrfTf* Tfl a^uenr •emtciir T»r«swv-*flUHei*L MAMtfWNr ttOtfltf m «1M laaar*^ 






> THIS p&norr ro me mcmcv at nc m w eie (m PHOMe iMaa) indicatcd mow 
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S TATEMENT OF ACCOUNT 

For the oeriod 09/30/93 Thru 0i/21/S9 
ANCH FRACTURE & ORTHO CLINIC 
3260 PROVIDENCE DR., SUITE 200 
ANCHORAGE, AK 99503 
907-563-3145 


Stacenient date : 05/06/9 9 

TO: 

ANCHORAGE, AK 99521 


KH PAGE 2 


Account# CB11S860 
Tel: 907-^HBH 


Ins prov# 

L Cht# CB115S60 


Prov# 

Birth: 01/19/43 


SS#« 


IRS# 92-0039318 


DATE 

01/09/98 


PROV PL NAME 
65 RAYMOND 


01/23/98 65 RAYMOND 


SERV SERVICE DESCRIPTION ICDA 

PWC PAYMENT BY WORECERS ' COMP 

USDL 

COWC OUT OF STATE FEE SCHEDUL 
*****'t‘OTAL of CLAIM TRANS ***** 


AMOUNT 

98.00- 

15.00- 

$.00 


Claim # 

08/12/97 

01/09/98 


7 


€5 


01/23/98 65 


Claim # B 
09/18/97 35 


DO RAYMOND 
RAYMOND 

RAYMOND 



ESTABLISHED PATIENT VISI 72210 
PAYMENT BY WORKERS' COMP 
USDL 

OUT OF STATE FEE SCHEDUL 
, OF CLAIM TRANS ***** 




DO RAYMOND 99022 PRE-OP VISIT;ONE DAY PRI 72210 .00 

*****TCTAL OF CLAIM TRANS ***** $.00 


Claim # 9 

09/23/97 35 DO RAYMOND 99024 POSTOPERATIVE FOLLOW UP 72210 .00 

♦****TOTAL OF CLAIM TRANS ***** $.00 


09/19/97 35 
09/23/97 35 
01/09/98 35 

01/23/98 35 


OH RAYMOND ( 6303 0 2G LAMINOTOMY 

D6 RAYMOND <7^5? LUMBAR XRAYS (3V) 

RAYMOND PWC PAYMENT BY WORKERS' COMP 
USDL 

RAYMOND COWC OUT OF STATE FEE SCHEDUL 
*****TCTAL OF CLAIM TRANS ***** 



Claim # 
10/07/97 

11 

35 

DO 

RAYMOND 

99024 POSTOPERATIVE FOLLOW UP 
*****TCTAL OF CLAIM TRANS ***** 

72210 

.00 

$.00 

Claim # 
11/04/97 

12 

35 

DO 

RAYMOND 

99024 POSTOPERATI''/E FOLLOW UP 
♦♦♦♦•TOTAL OF CLAIM TRANS ***** 

72210 

.00 

$.00 
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HoncE TO OCCK occiPion Twusurf-fnuwcui hanwocnt khvice tfs 


vEwoftwuc. ANCHORAGE FRAC AND ORTHOPEDIC CLN01 L920039318AA( \/^ 


US DFPT OF lABOR.ESA/OWCP) F««ci*i eofWB. 

BEIUIMB 1111 5RD ave r 

MtESS: SUITE 650 

SEATTLE, WA. 98101-3211 


PHILADELPHIA, PA 




$***2343.50 


THIS PAYMENT IS FOR FECA BILLS 


FOLLOWING IS THE CASE 


NUMBER, CLAIMANT NAME, INVOICE NUMBER OR DATE.. SERVICE 
DATES, AMOUNTS BILLED^ UNPAID, PAID AND AN EXPLANATION 
OF ANf UNPAID AMOUNT. ALC 16.15-2001 


U9285912 









PlEftSE DIRECT ANV DMUMIES COMERNSNO 
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• S TATSMENT OF 'ACCOUNT 

For Che period 05/28/98 Thru 04/27/99 
ANCK FRACTURE & ORTHO CLINIC 
3260 PROVIDENCE DR., SUITS 200 
ANCHORAGE, AK 9 9 SO 8 
907-563-3145 


TO: 


scatemenc datet05/06/99 



GAKONA, AK 99586 


KH PAGE 1 


Accounc# 

Tel; 


CA140644 Ins prov# 
907-WHiHMi^ Cht# CA140644 


Prov# 

3irth: 04/10/60 SS#: 


IRS# 92-0039318 


DATE 

PROV 

PL 

NAME 

SERV 

SERVICE DESCRIPTION ICDA 

Claim # 
05/28/93 

1 

63 

DO 

MARK 

99204 

MEW PATIENT OFFICE VISIT 72210 

07/08/93 

6 5 


MARK 

PWC 

PAYMENT BY WORKERS' COMP 

07/24/93 

65 


MARK 

COWC 

USDL 

OUT OF STATE FEE SCHEDUL 


*-****TOTAL OF CLAIM TRANS ***** 

K 


AMOUNT 



Claim # 2 

06/12/98 65 DO MARK 


99023 PRE-OP VISIT;ONE DAY PRI 72210' 
***rpoTAL OF CLAIM TRANS ***** 


.00 

$.00 


Claim 

'06/12/98 65 OH MARK 
07/29/90 65 MARK 

07/31/98 65 


63030 LAMINOTOMY 72210 

PWC PAYMENT BY WORKERS' COMP 

USDL rt 


COWC OUT OF STATE FEE SCHEDUL 
** •■TOTAL OF CLAIM TRANS ***** 


# 4 

06/12/98 35 
07/29/98 35 

07/31/98 35 

V 


OH MARK (6303080i^SST DR PETERSON 

HARK PVJC PAYMENT BY WORKERS' 

USDL 

MARK COWC OUT OF STATE FEE SCHEDUL 

*****TOTAL OF CLAIM TRANS ***** 



Claim # 
07/02/98 

5 

65 

DO MARK 

99024 POSTOPERATIVE FOLLOW U? 
*****TOTAL OF CLAIM TRANS ***** 

72210 

.00 

$.00 

Claim # 
Ca/li/98 

6 

65 

DO MARK 

99024 POSTOPERATIVE FOLLOW UP 
****»T0TAL of claim TRANS ***** 

72210 

.00 

$.00 

Claim # 
10/08/98 

7 

65 

DO MARK 

99212 ESTABLISHED PATIENT VISI 

72210 

52.00 
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L920039318AD M2 OWCP-MISC. 0114980702 16152001 


ANCHORAGE FRAC AND ORTHOPEDIC CLNOT 
3260 PROVIDENCE DRIVE NUM 200 
ANCHORAGE AK 99508 


$****172*00 

VOID AFTER ONE YEAR 


PER ENCLOSED MAILING NOTICE 



"•20 3a3ip «:oooQQDS ;a<: 3 3aios3ioip o;o7‘ia 


Wlllrc Til f.lSK.K RnCirUHf 


TReASlttT-riHMKIAl HM4M£(CNr SERVICE TFS F<t(m 


ANCHORAGE FRAC AND ORTHOPEDIC CLNOl| STSSi' "' L920039318AD 

AI^FHCT Hf>m 

AHII AIM INi: 

US DEPT OF LABOR, ESA/OWCPI 
1111 3RD AVE 

SUITE 650 

SEATTLE, WA. 98101-3211 

1 PHILADELPHIA, PA 

MCCK HUNDED 

2038-33810931 

aSUC AfDUHT 

$****172.00 

aCGX DATE 

07-02-98 




THIS PAYMENT IS FOR FECA BILLS. FOLLOWING IS THE CASE 
NUMBER, CLAIMANT NAME, INVOICE NUMBER OR DATE, SERVICE 
DATES, AMOUNTS BILLED, UNPAID, PAID AND AN EXPLANATION 
OF ANY UNPAID AMOUNT. &!>_ 1 A . 1 S_. ?nni 

160333858 M SABBATINI 
'6064650 05/28-05/28/98 


Al%NCT SCIEDULE MMER 

0116980702 


AirMCT TOEPIIiaC WMER 

206-553-5508 


PLEASE ntnecT any inuuiries ciMmmiHR mis pAnvMi in ne acchcv at ns apmess m pirme wraERi indicated above 
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woncE TO cMEOt «seipiEir 


TKEMURV>FINUICI«L tUNUEMEMT SeRVKE TPS P 


anchorage FRAC and orthopedic CUNOI : 


L920039318AE 


.CENCV NAME 
.M> klLLINC 


SUITE 650 
;SEATTLE, WA. 


TREASUtV RES. 


PHILADELPHIA, PA 





ocex SATE 

98101-3211 

2038-34257451 

1 5***2490.00; 

07-23-98 


.IS FOR feca bills, following is the case 
NUMBER, CLAIMANT, NAHE, INVOICE NUMBER OR DATE, SERVICE 
billed; unpaid, paid and an explanation 
of any unpaid amount. ALC 16- 


140333S5S 


im 




Acser scwBULE mmat, 

01U980723 


06-553-5508 


PiEASE DIRECT ANY INSUIRIEB dMCEIMINe tNlS PAVHEWT TO THE ABENC* AT TTC ADEKCS Iffit PHONE MMEN) tHSXCATED AUVE 
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• S TATEMENT OF ACCOUNT- 

For the period 01/09/97 Thru 05/04/99 
ANCH FRACTURE & ORTHO CLINIC 
3260 PROVIDENCE DR SUITE 200 
ANCHORAGE, AK 99508 
907-563-3145 


Statement date:05/06/99 KH‘ PAGE 5 


WASILLA, AK 99654-2243 


Account# CA87021 Ins prov# Prov# irs # 92-0039318 

Tel: 907-H^^aail^ Cht# 000CA87021 Birth: 07/05/53 SS#: 


DATE 

07/31/98 

PROV 

65 

PL 

NAME 

PAUL 

SERV SERVICE DESCRIPTION 

COWC OUT OF STATE FEE SCHEDUL 

*****TOTAL OF CLAIM TRANS ***** 

ICDA 

AMOUNT 

5.00- 

$.00 

Claim # 
07/24/98 

22 

65 

DO 

PAUL 

99023 PRE-OP VISIT;ONE DAY PRI 
*****TOTAL OF CLAIM TRANS ***** 

7220 

.00 

$.00 

Claim # 
07/31/98 

23 

65 

DO 

PAUL 

99024 POSTOPERATIVE FOLLOW UP 
*****TOTAL OF CLAIM TRANS ***** 

7220 

.00 

$.00 


^aim # 24 

07/27/98 65 
07/27/98 65 
07/27/98 65 
109/11/98 65 


IH PAUL 
IH PAUL 
IH PAUL 
PAtJL 


s j2554-> NECK SPINE FUSION 7222 

^075 51 DISCECTQMY 7222 

. rrQ93a > autograft for spine SURG 7222 
PWC PAYMENT BY WORKERS' COMP 



[w2B/98 

65 


PAUL 

USDL 

COWC OUT OF STATE FEE SCHEDUL 

*****TOTAL OF CLAIM TRANS ***** 


1960. 

$. 

Claim # 

25 







08/27/98 

65 

DO 

PAUL 

99024 

POSTOPERATIVE FOLLOW UP 

7220 






*****TOTAL OF CLAIM TRANS ***** 


9^ 

Claim # 

26 







08/27/98 

65 

DO 

PAUL 

72020 

SPINE XRAY (iV ANY LEVEL 

7220 

70, 

09/24/98 

65 


PAUL 

PWC 

PAYMENT BY WORKERS' COMP 


41. 






USDL 



11/02/98 

63 


PAUL 

COWC 

OUT OF STATE FEE SCHEDUL 


29 





*****T0TAL of claim TRANS ***** 


$ 

Claim # 

27- 







3 3/98 

65 

DO 

.PAUL.- 

9921325ESTABLISHED PATIENT VISI 

7220 

73 

1 4.3/98 

65 

DO 

PAUL 

20605 

ARTHROCENTES IS 

7220 

126. 

11/13/98 

65 

DO 

PAUL 

72020 

SPINE XRAY (IV ANY LEVEL 

7220 

70 
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] CHECK KECXPIENT 


T^|t^inY-pmWCl*l. H*H>eaglfr SERVICE TF5 FOPM 3e9B<l>«v.) 


.ehoornkhe: anchorage FRAC AND ORTHOPEDIC CLN01 iS5S! 


L920039318AB 


IGEHCY NAME 
>NO SILLXHG 
IDDRESS: 


US DEPT OF LABOR, ESA/OWCP 
1111 3RD AVE ’ 
SUITE 650 

SEATTLE, WA. 98101-3211 


U.S. TREASURY RES. PHILADELPHIA. 

FINANCIAL CENTERS rttlLML»CI_rni.«, 

=A 

CHECK HUHSER 

CHECK ANOUNT 

CHECK DATC 

2038-34544674 

$***5136.00 

09-04-98 


THIS PAYMENT IS FOR FECA BILLS. FOLLOWING IS THE CASE 
NUMBER, CLAIMANT NAME, INVOICE NUMBER OR DATE, SERVICE 
DATES, AMOUNTS BILLED, UNPAID, PAID AND AN EXPLANATION 
OF ANY UNPAID AMOUNT. ALC 16-15-2001 

140320388 P 

CCASTOai^ 07/27-07/27/98 


4,345. 

2'171 

580 


:?8 ^'? 88 ; i 8 . 

.00 ■' ‘.DO 580.00 


ABEHCV SCHEDULE KUH^ER 

0114980903 


A6ENCV TEL^KHC NWUR 

206-553-5508 


PLEASE DIRECT ANT INQUIRIES COHCERHIKC THIS PAYRENT TO THE AcaKV AT THE ADDRESS (OR PHONE NUKBER) INDICATES ABOVE 
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STATEMENT OF ACCOUNT 

For the cericd 08/07/96 Thru 05/04/99 
ANCH FRACTURE & ORTKO CLINIC 
3260 PROVIDENCE DR., SUITE 200 
ANCHORAGE, AK 99508 
907-563-3145 


Statement date:05/06/99 


ANCHORAGE, AK 99508 


Accountn CB123230 Ins prov# Prov# 

Tel; 907-9iaaH^ Cht# 00CB123230 Birth: 12/13/25 SS#: 


IRS# 92-0039318 


DATE PROV PL NAME 


SERV SERVICE DESCRIPTION 


Claim # 

3 



09/17/96 

45 

DO 

FREDERICK 

10/30/96 

45 


FREDERICK 

11/15/96 

45 


FREDERICK 




**’ 

Claim # 

4 



10/15/96 

45 

DO 

FREDERICK 
* * 

/c^im it 

5 



■ 10/21/96 

45 

IH 

FREDERICK 

10/21/96 

45 

IH 

FREDERICK 

10/21/96 

45 

IH 

FREDERICK 

1 10/21/96 

45 

IH 

FREDERICK 

i 10/21/96 

45 

IH 

FREDERICK 

12/30/96 

45 


FREDERICK 

12/30/96 

45 


FREDERICK 

1 01/10/97 

45 


FREDERICK 

/"^aim # 

6 



10/21/96 

65 

IH 

FREDERICK 

10/21/96 

65 

IH 

FREDERICK 

10/21/96 

€5 

IH 

FREDERICK 

•>■1/96 

65 

IH 

FREDERICK 


9921357ESTABLISHED PATIENT VISI 72402 
PWC PAYMENT BY WORKERS' COMP 
USDL 

COWC OUT OF STATE FEE SCHEDUL 
t**TOTAL OP CLAIM TRANS ***** 


99023 PRE-OP VISIT;ONE DAY PRI 72402 
^**TOTAL OF CLAIM TRANS ***** 


63047 L3 

63048 L4 
2261251 L4-S 
22614 LS-Sl 


20975S1ELECTRICAL BONE STIMUL ( 72402 


PWC PAYMENT BY WORKERS' COMP 

USDL 

PWC PAYMENT BY WORKERS' COMP 

USDL 

COWC OUT OF STATE FEE SCHEDUL 
****-t‘0TAL of claim TRANS ***** 



IH FREDERICK 
FREDERICK 


FREDERICK 


6304780ASST DR VASILEFF 
6304880REMOVAL OF SPINAL LAMINA 
2261280LUMBAR SPINE FUSION 
2261480LUMBAR ARTHRO /ADDL SEGM 
2097580ELECTRICAL BONE STIMUL ( 
PWC PAYMENT BY WORKERS' COMP 
USDL 

COWC OUT OF STATE FEE SCHEDUL 
r***'T'OTAL OF CLAIM TRANS ***** 


72.00 

58.00- 


14.00- 

$.00 
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U 16 56 Q PirXI.*a£l.PKlA# P* 2036 ?« 351 ? 9 =: 

U 920 Q 393 t 8 «C K 2 OttCP-PISC. 011496 X 213 161 S 20 .n 


ttMCHQRAQE FRAC a6b OIIYH6PE01C„CLN01 
3Z60 PROVIOENCE^gilVe NU" 200 
ANCHORAGE AK 99 SQ 8 


$4**S*43*‘'2 

VOWkmilOliC •*»■=' 


PER MAXLSItO R^TtSe 



••2oa&ia* •toQQooosiac oiie'?& 





86 



PHILADELPHIA^ PA 


L9Z003931SAD 


2036 9839199 
01U961212 161520' « 


$***1752*-.0 


thewioof uncHORASE FRAC AMD ORTHOPEDIC CLN01 
3260 PROVIDENCE DRIVE NUM 200 
ANCHORAGE AK 99S08 


PER ENCLOSED NAILING NOTICE 


>>*203&;a* i:ooooQD5 lac 9aa<)]isq&5>>* 


mnotiDocKxuarim rmsuiY-rnuicuiiuBAaaaBrrsana twwmiw— * 


VDOOX^tANK ANCHORAGE FRAC AND ORTHOPEDIC CLNOI 




”11 3R0 ave 
I suite 6sq 

‘ SEATTLE/ UA. 98101-3211 


PHILADELPHIA/ PA 


2036-98391991 8***1752.00 


- ” 70r fcca bills, following is the case 

S NUNBER/ CLAIHANT NAME/ INVOICE NttllBER OR DATE> SERVICE 
S amounts BILLED/ UNPAID/ PAID AND AN EXPLANATION 

I OF ANT UNPAID AMOUNT. ALC 16-15-2001 

I 1A0316774 _F 

I c 

8 C 

I « 

f - c. VT^'i.cx,'. 

■'^.tseonnrA.'cytN&it^.csi'CNcn.fiNCTiitsrAYXEMTOPc »M£^rr.^TlWE iiinii»M»maaBe<nnaai 
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629,430,470 


. aicck No. 


09 22 97 85 PHILADELPHIA, PA - ' 2038- 51009396 
L920039318AA M2 OWCP-HISC. 0114970918'“'^' 

Pay to 
the order of 

• ANCHORAGE FRAC AND ORTHOPEDIC CLN01 

3260 PROVIDENCE DRIVE NUM-200.,, 


ANCHORAGE AK 99508 


PER ENCLOSED MAILING NOTICE.- 



16152001 


$****500*00 

VOtO AFTOt ONE TEAR 


•20 38 3 "* 


«:0QaQ005;ai: 3iooq3«?6aii* (/loqq? 


WOTICE TO OCCK aECIflEMT 


vehdmhanei ANCHORAGE FRAC AND ORTHOPEDIC CLNOli 


Tlre«SUBy-FIKA«IAL HAMAetHEHT gBVtCE TFS FORM SD90IRa«.) 


AOCHCV HAKE 
AND BILLING 


L920039318AA 


US. DEPT OF LABOR, ESA/OMCP 

1111 3RD AVE ' 

SUITE 650 


PHILADELPHIA, PA 




acai AHouKT 

CHECK DATE 

98101-3211 

1 2038^1009396 

$****500.00 

09-22-97 


THIS PAYMENT IS FOR FECA BILLS. FOL/LDWING IS THE CARE 
NUMBER, CLAIMANT NAME, INVOICE NUM8^ OR DATE, SERVICE 

259.00 500.00 


0114970918 


ACaCV TELEPIBNC HUMUll 

206-553-5508 


FLCASE niRCCT » 


' IMWtRlCS CflNCCRHIMO tics fArNCHT 10 THB ACENCT AT Tllg AnORCSS in» FIIOHE NUMItR) IHOICATQ) ABOre 
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oiAiawawi o e -ACJUUUNT 

For the oeriod 10/30/96 Thru OS/04/99 
ANCH FRACTURE i ORTHO CLINIC 
3260 PROVIDENCE DR.. SUITS 230 
ANCHORAGE, AK 99508 
907-563-3145 



WASILLA, AK 99654 


Account# 

Tel; 


CB 13392 4 

901-^mmm 


!ns prov# 

Cht# 00CB133924 


Prov# 

Birth: 10/28/57 SS#:^ 


IRS# 92-0039318 


DATE PROV PL NAME 


SERV SERVICE DESCRIPTION ICDA 


AMOUNT 


claim # 
10/30/96 

1 

20 

DO 

MARC 

99203 

NEW PATIENT OFFICE 

VISIT 

92321 

10/30/96 

20 

DO 

MARC 

L3907 

THUMB SPICA SPLINT 


92321 

10/30/96 

20 

DO 

MARC 

7311022WRIST XRAYS (3V) 


92321 

10/30/96 

20 

DO 

MARC 

73140 

FINGER X-RAYS 


92321 

03/20/97 

20 


MARC 

PWC 

PAYMENT BY WORKERS' 
USDL 

' COMP 


06/30/98 

23 


MARC 

CAKWC 

-ALASKA W/C FEE SCHEDULE 



*****'rOTAL OF CLAIM TRANS ***** 


120.00 

44.50 

84.00 

66.00 

268.50- 


46.00- 

$.00 


Claim # 

2 




11/06/96 

20 

DO MARC 

99212 

ESTABLISHED PATIENT VISI 3540 

03/20/97 

20 

MARC 

PWC 

PAYMENT BY WORKERS' COMP 

USDL 

0 '0/98 

20 

MARC 

CAKWC .^OiASKA W/C FEE SCHEDULE 
♦♦♦♦•total of CLAIM TRANS ***** 


51.00 

41.00- 

10 . 00 - 

$.00 


Claim # 

3 




12/04/96 

20 

DO MARC 

99212 

ESTABLISHED PATIENT VISI 

03/20/97 

20 

MARC 

PWC 

PAYMENT BY WORKERS' COMP 
USDL 

06/30/98 

20 

MARC 

CAKWC .ALASKA W/C FEE SCHEDULE 
♦ ♦♦♦♦total of claim TRANS ***** 


51.00 

41.00- 

10 . 00 - 
$.00 


Claim # 4 

01/15/97 20 DO MARC 

02/17/97 20 ■ MARC 

02/25/97 20 MARC 


99212 ESTABLISHED PATIENT VISI 72703 
PWC PAYMENT BY WORKERS' COMP 
USDL 

COWC OUT OF STATE FEE SCHEDUL 
*****XOTAL OF CLAIM TRANS ***** 


52.00 

41.00- 


11 . 00 - 

$.00 


Claim # 5 

01/27/97 20 DO MARC 99023 PRE-OP VISIT;ONE DAY PRI 72703 

♦ ♦♦♦♦■total OF CLAIM TRANS ***** 


$ 


00 

00 
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090 , 141,265 


01 24 97 24 PHH.4BELPH1A# PA 2036 99386617 

L92003931SA4 M2 OWCP-MISC- Q114970220 16152001 

ANCHORAGE FRA« ANO ORTHOPEMC^CLNOI 

3260 PROVIOeMCE^DRlVE NON 200 ***^^rr*«.. 

ANCHORAGE AK 995U8 J****455»0U 


PER ENCLOSED RAZLING NOTICE 
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S TATEMESTT OF ACCOUNT 

For -he oericd 12/09/96-Thru 05/04/99 
ANCH FRACTURE & ORTHO CLINIC 
3260 PROVIDENCE DR SUITE 200 
ANCHORAGE, AK 59508 
907-563-3145 


ANCHORAGE, AK 99514 


Stacemenc date:05/06/99 


Account# CB118635 
Tel: 907-«Mi^B 


Ins prov# Prov# 

► Cht# 00CB11863S Birth: 02/06/50 SS#: 


IRS# 92-0039318 


DATE 

PROV 

PL NAME 

SERV 

SERVICE DESCRIPTION ICDA 

AMOUNT 

03/28/97 

45 

GARY 

COWC 

OUT OF STATE FEE SCHEDUL 


11.00- 




*****TOTAL OF CLAIM TRANS ***** 


$.00 

Claim # 

9 






02/25/97 

65 

DO GARY 

99274 

CONFIRMATORY CONSULTATIO 

7220 

235.00 

04/09/97 

55 

GARY 

PWC 

PAYMENT BY WORKERS' COMP 


175.00- 





USDL 



04/11/97 

55 

GARY 

COWC 

OUT OF STATE FEE SCHEDUL 


60.00- 




*****TOTAL OF CLAIM TRANS ***** 


$.00 

C’ 'm # 

10 






C 4/97 

45 

DO GARY 

99023 

PRE-OP VISIT;ONE DAY PRI 

7261 

.00 




*****TOTAL OF CLAIM TRANS ***** 


$.00 

Claim # 

11 






03/12/97 

45 

DO GARY 

99024 

POSTOPERATIVE FOLLOW UP 

7261 

.00 


♦TOTAL OF CLAIM TRANS 


laim # 12 

(03/06/97 45 
05/05/97 45 

\ll/02/9a 45 


OH GARY 
GARY 


( 042 ^ REPAIR, SHOULDER CUFF AV 8404 
PWL PAYMENT BY WORKERS' COMP 
USDL 

COWC OUT OF STATE FEE SCHEDUL 
****XOTAL OF CLAIM TRANS ***** 


♦♦TOTAL OF CLAIM TRANS ***** 


$.00 



Claim # 

13 






— 

04/02/97 

45 

DO 

GARY 

99024 

POSTOPERATIVE FOLLOW UP 

7261 

.00 





• ♦♦♦♦■total 

. OF CLAIM TRANS ***** 


$.00 

Claim # 

14 







10/29/97 

45 

DO 

GARY 

99213 

ESTABLISHED PATIENT VIS I 

8404 

73.00 

12/05/97 

45 


GARY 

PWC 

PAYMENT BY WORKERS' COMP 


65.00- 






USDL 



^2/97 

45 


GARY 

COWC 

OUT OF STATE FEE SCHEDUL 


o 

o 


$.00 


@) 



090,532,377 


04 2S 97 59 l>H$l,A5£UPHXA# PA 2S3S 5034259 

U92QQ39318A2 R2 OttCP-MISC. 0114970424 161520 


3260 PROVXOgNCE eRXVE NUM 20 
ANCHORAGE AK 99508 


PER CHCL 0 SS 9 PAlt}H 9 NOTICE 


B*?oia3B« i:aoooao5 isi: soau ss*?*?*""* oiottR? 


Mcmc E 10 cxiCK H£C.?.EN7 IreKDOHuir L9?aa3931 8A2 


Aimaouss I I •,n-<A-«;n342599 ****2099. OQl 04~2aj 

* liMTtEi' MA. 98101-321 1 __J_ 20 __^ r" e ciss ' «»te? aaacvTij 

t lif 


1 M 
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STATEMENT OF 'ACCOUNT 

For the period 04/11/97 Thru 05/04/99 
ANCH FRACTURE i ORTHO CLINIC 
3260 PROVIDENCE DR., SUITE 200 
ANCHORAGE, AK 99508 
907-563-3145 



Statement 



NORTH POLE, AR 99705 


date:05/06/99 


KH ' PAGE 1 


Account# 
Tel : 


CA135805 


Ins orov# 

P Cht# CA135a05 


Prov# 

Birth: 03/12/55 SS#:’ 


IRS# 92-0039318 



Claim # 

4 






06/06/97 

20 

DO WALTER 

99024 

postoperative follow up 

81341 

.00 




*****T0TAL of CLAIM TRANS ***** 


$.00 

Claim # 

5 






06/06/97 

20 

DO WALTER 

73110 

WRIST XRAYS {3V) 

81341 

86.00 

06/06/97 

20 

DO WALTER 

L3908 

COCK-UP WRIST SPLINT 

81341 

20.50 

07/14/97 

20 

WALTER 

PWC 

PAYMENT SY WORKERS' COMP 


68.50- 





USDL 



08/15/97 

20 

WALTER 

cowc 

OUT OF STATE FEE SCHEDUL 


38.00- 




*****TOTAL OF CLAIM TRANS ***** 


$.00 

u .im # 

6 






06/19/97 

20 

DO WALTER 

99080 

SPECIAL REPORTS OR FORTES 


25.00 

07/23/97 

20 

WALTER 

PWC 

PAYMENT BY WORKERS' COMP 


25.00- 





USDL 

( 
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ft 092,275,009 


QS 27 97 6 PHILADELPHIA# PA 2038 29513514 

L9208393tSA6 H2 ftHCP**lSC* 0114970522 14152001 


5Ssa?"ejs§5iESii'cE‘ssj?r"ssri8o''-’‘”’ 

ANCHOPACE AK 99508 


PER ENCLOSEO HAltIHS NOTICE 


t***1 227*00 
vote IkrfBI ONE VEM 


• soaaaw t:occQoa5 uu essiiSiLaa* oios^? 


TtEWirnx^wcuuKAAiWCTCffanvtts TWfotMWia^*, 


WESDORSASt AtiCMGRAGE FRAC ANO ORTHOPEDIC CLNOt \matjt 

iaS.nEjtfUETM& 


L920039318W 


A&CNC¥XiU«1 
AXOBlUISe I 
ASSKESS 


U$ OEPT OP LABOR# E5A/0HCP I rawaSqaTO 
1111_3R0 ,AVE [ “ ' 'ciiics'iS^ia' 


PHILADELPHIA# PA 




2038*29513514 


THIS PAYNEHT IS FOR FECA BILLS. FOLLOHXH9 IS THECASB 
NUNOER# CLAIHAMT NAPE# INVOICE flSTTnl 
DATES# AHOUNTS BILLED# UNPAID# PAID AND AH EXPLANATION 
OF ANT UNPAID AN0UN7. ^ ALC 16-15-2001 



PlEASEWWCTAXriNSWIUtSaJKaflNDOTOISWWJKTTOWEAaLVCTATTiasBnRSaSBraiWOSSNWIBIJB^ 


@) 
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woe 


omciAL 



MrDICEDE* 
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Introduction 


The Alaska Div»ionof Worken’ Compensacion 
( ADWC) is pleased to announce the impiemencacion 
of the O^fidai Alaska Woricm ' Compensacxon Medical Fee 
Sc hfAde , which provides the maximum reimbursement 
rates for piacdcioner and non-practicioner services. All 
fees contained in this schedule are effective for daces of 
service beginning on September 16. 1996. 

Pursuant to fidaska Admmutroave Code d AAC 
4S.0S2(i)(3), die usual, customary, and reasonable fees 
were determined based on the 90ch percentile of ranges 
of charges for similar services reported to Medicode. 
This schedule shall be used by insurance carnets, self- 
insurers, bill review organizations, and ocher payer 
ot^anizations as a guide for approving and paying 
medical charges of physicians and surgeons and other 
health careprovidets for services rendered under die 
Alaska Admmismidve Code. 

ORGAMIZATIQN OF THE FEE SCHEDULE 

The Offtdal Alaska Workers’ Compensaaon .Medical Fee 
Schedule is comprised of two parts: Practitioner Services 
and Facilities Services combined as one schedule, and 
an additional Inpatient hospiul schedule. The 
Practitioner and Outpatient Facility schedules are 
divided into the following sections: Evaluation and 
Management (E/M), Anesthesia. Surgery. Radiology, 
Pathology and Laboratory, Medicine. HCPCS (DME). 
and Pharmacy. Each of these sections are preceded by 
general guidelines pertinent to it. The schedule is 
divided into these sections for structural purposes only. 


Providers are to i.ue die secoonfs) that contain the 
procedure(s) they perform or the service(s) they render. 
This schedule utilizes Pkysidens' Current Procedural 
Terminology (CFT) codes. This schedule of fees 
repre s ents the maximum level of medical and surgical 
reimbursement for the treatment of employment related 
injuries and/or illnesses, which the Alaska Workers’ 
Compensacion Board deems to be reason^le and 
necessary. Providers should bill dieir normal charges for 
services, not values listed within this schedule. 

Familiarity with these general rules within the 
guidelines section as well as general guidelines within 
each section is necessary for all who use the schedule. 

It is extremely important chat these be read before the 
schedule is used. 

COLUMN HEADINGS AND INTERPRETING THE 
FEE SCHEDUU 

The two'part data portion of the Official Alaska 
Workers' Compensaaon Medical Fee Sdtedfde is accac^sed 
uixler ea5Y'tD>use column headings, which are 
explained below. 

Practitioner (Provider) Schedule 

F(v the purposes of this sch^iule, cambrics ane 

included within each section of the fee schedule: the 
Practitioner section and the Outpatient Facility 
section. Most healthcare services and procedures can be 
divided between two types of billings: the professional 
or physician services, and the services performed in an 




•Imroduction 


ourpatienr laciUty. The amounts in the Practitioner 
section of this tee schedule represent the physician 
portion of a service or procedure and are to be used by 
physiciam or other certified or lio»scd providers who 
do nor meet the definition of an outpatient fiicilicy (sec 
Facility section below for an explanation of the Facility 
Schedule). 

Some surgical, radiology, laborarory, and medicine 
services axd proceiiaes can be divided into two 
components — the professional and the technical. A 
professional service is one chat must be rendered by a 
physician or other certified or lic«»sed practitioner as 
defined by the State of Alaska woridng within the 
scope Of their licensure. Both the professional and the 
total fee are included in the practitioner schedule. The 
difference between the total fee and the professional fee 
equals the technic^ fee for a procedure, if a physician 
has performed bodx die {xt^iessioml and the technical 
component of a procedure (bodi the readir^ or 
inrerptetation or die service, which includes a report, 
and the technical portion of the procedure), then 
he/she is entitled to the total value of the procedure 
itfencified as die Total Fee in this schedule. When 
billing for the total service only, the procedure code 
should be billed with no modifier. When billing for die 
professional component only, modifier -26 should be 
appended. When billing for the technical component 
only, modifier >27 should be appended. 

The dollar amounts in the Outpatient Facility schedule 
are not to be used for physfeian teiinbureemenc. Refer 
to the Outpatient Facility Schedule for a complete 
explanation. 

Outpatient Facility Schedule 

The Outpatient Bi^cy Schedule represents services 
performed in an oucpiuienc focility, billed on the UB-92 
(HCFA-1450) claim fonti.,Thi5 includes but is not 
limited ro ambularoiy surgical ^nten (ASC), hc»pitals, 
nd free standing clinics within hospital property. 
\pproxirruitely 10 percent of data in the Outpatient 
Facility schedule reflects ASC charges. Only the types 
of focilities described above will be reimbursed using 
the Outpatient Facility schedule. Professional or 
'hy^ician rervices axe luac represented in the Ouqjatient 
facility schedule but are listed m dw practitioner 
schedule. Only thc«e tdiar^ that ai^iy to the facility 
chafes — not die professional service — are included 
in the Outpatient Facility schedule. 


The amounts in the Facility Schedule represent the 
tedinical portion or component of a service or 
procedure. Typically, the technical component requires 
the use of specialized instrumentation or equfoment but 
not necessarily the presence of a physician. Most 
facilities will be billing for the technical portion of a 
service only. Billings received on die UB-92 for an 
oiupatient service are assumed to be for the technical 
portion cmly of die procedure. The reimbursement is 
listed in the Ouqiacient Facility schedule for die 
Kchnical portion of a procedure. If the facility bills for 
the total component of a procedure (i.e. both the 
professional and technical component), die 
professional dollar amount from the Practitioner 
Schedule should be added to the Outpatient Facility 
dollar amount to reimburse the total component for the 
procedure. Hospitals must identify the services as the 
total component for correct reimbursement. 

impUmentation of the outpatient feeliity schedule 

A revenue code is defined by die Kealdi Care 
Financing Administration (HCFA) as a code which 
identifies a specific accommodatiim, ancillary service or 
billing caiculation. Revenue codes are used by 
txicpatient facilities to specify the type and place of 
service being billed and to reflect chafes for items and 
services provided. A substantial number of outpatient 
feciliefes use both CPT codes and revenue codes to bill 
private payen for outpatient facility services. The 
Oicpatienc Facility fee schedule U driven by CPT cede 
rather than revenue code. Common revenue codes are 
listed for components of die comprehensive surgical 
outj^nent facility charge, as well as pathology and 
laboratory services, radiology services, and me^dne 
services. This information is a guideline for producing a 
total surgical charge by bundling revenue cc^ char^ 
inro one surgical CFT code. 

Ricofiunended In^lementation Methodoiogy 

Many outpatient surgical facility bills consist d* charges 
associated with both CPT and revenue center codes. 
The leimbutsernent amounts inclutfed in the 
Outpatient Facility fee schedule arc listed for CFT 
codes only, they are organized as follows: 

Procedure CPT Codes 

Surgical 10000-69979 (excluding 36400, 

36405.36406.36415 (00001), 

36600) 
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Nonsurgical 36400, 36405, 36406, 364 15, 56600, 
70010-99499 

U$e the following methodology to combine the charges 
billed in conjuitttion with tevenue center codes hilled 
on a UB-92 and determine the appropriate CPT code: 

1. Select nonsurgical CPT codes (as defined above) on 
a line item basis. 

2 . For a single surgical procedure, combine all 
remaining charges associated with any of the 
following revenue center codes into the charge 
associated with the single surgical CPT code: 


Surgicd Procedure 
250-252,257-258 

39X 

76X 

26X 

45X 

79X 

270-272,276 

49X 


360-361 

70K 


370 

71X 


3ax 

75X 



Note: Revenue code 76X (treatment or observation 
room) may appear on an outpatient facility UB-92 
for an outpacienc stay of up co 24 hours. The rocal 
fee includes up to 3 hours of observation services. 
Observation services over 3 hours mav be 
billed/retmbused an additional fee. 

3. If multiple surgical procedures are billed, bundle all 
charges as described in step 2. Allow 100% of die 
billed cha^e or fee allowance (whichever is lowest) 
for die higi«K relacive valiod procedure. 
Si^equem surgical procedures are allowed at 50% 
of die fee allowance or billed charge (whichever is 
lowest) 

Outpatient Facility Surgical Revenue Code Matrix 


REV CODE 

DESCRIPTION COMBINE 

250 

Pharmacy 

Yes 

258 

IV Solution 

Yes 

27X 

Medical/Surgicai Supplies 

Yes 

300 

Labcaarory 

««« 

310 

Padiology 

««• 

320 

Radiology 


36X (360-361) 

Operating Room Services 

Yes 

37X (370) 

Anesthesia 

Yes 

38X (381) 

Blood 

Yes 


39X (390) 

Blood Storage and 



Processing 

Yes 

41X (410) 

Respiratory Services 


49X (490) 

Ambulatory Surgery 

Yes 

7IX(710) 

Recovery Room 

Y« 

75X(750) 

Gastro-intescinal Services 

Yes 

7©C (760) 

Troatmenc or Observation 



Room 

Yes 


Radiology CPT codes (70010-79999), Uboratoiy 
and Pathology CPT codes (80002-88399), and 
Medicine Services (90700-99199) are not combined . 
Determine fee allowance on a code-fay-code basis for 
these CPT codes. 

Implementation Methodology Examples 

Example 1 
84153 PSA 
84630 Zinc 

Each of these nonsurgical CPT codes should be 
reviewed individually to determine the outpatient 
facility fee allowance. 

Example 2 

93510 Left heart caeheterizacion 
36415 Routine venipuncture 
85025 Blood count: CBC 

All three CPT codes are should be reviewed 
individually to determine the outpatient fee 
allowance. 

Example 3 

258 IV solutions 

370 Atusdiesia 

42820 Tonsillectomy and adenoidectomy: 

Combine revenue codes 258 and 370 into the cha^e 
for surgical CFT code 42820. Use 42820 to 
detemine the outpadent facility fee allowance. 

Example 4 

256 IV solutions 

272 Sterile supply 

370 Anesthesia 

381 Blood/PKD red 

27784 Open treatment of proximal fibula 

36415 Routine Venipuncture 
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wombine revenue codes 258, 272. 370. and 381 into 
die charge tor surgical CPT code 27784. Use both CPT 
:odes 28285 and 36415 to determine outpatient tacility 
"ee allowances. 

Example 5 

50006 Automated multichannel test 

51000 Urinalysis 

49505 Inguinal hernia repair 

[n this example, use three CPT codes to determine 
outpatient facility fee allowances. 

Procedures Not Performed in an Outpatient 
Facility 

Many procedures (specifically surgical procedures) are 
not performed in an outpatient setting, accounting for 
approximately 25 percent of all surgical procedures. 
These procedures are identified with a subcode of NF 
(Not Outpatient Facility procedure) in the relative 
value table. 


administered in the recovery room or other designated 
area of the outpatient facility. 

Example 

(ntxavenous (IV) solutioiu, Narcotics, Antibiotics and 
Steroids 


Revenue Center 25X: Pharmacy 


Revenue Code 

Standard Abbreviation 

250 

Pharmacy (general classification) 

251 

Drugs/generic 

252 

Drugs/nongeneric 

257 

Drugs/nonprescnpt 

258 

IV solutions 

259 

Drugs/other 


Drugs and bioiogicals for cake-home use (self- 
adminisnacion) by the patient are not included in the 
oucpahenc facility fee allowance, use the pharmacy 
section in the Alaska Fee Schedule. 


Surgical Services 

Outpatient nicility services direcdy related to the 
procedure on the day of an outpatient surgery comprise 
the compreheruive, or all-inclusive, surgical outpatient 
facility charge. The comprehensive outpatient surgical 
facility charge usually includes the following services: 

Anesthesia administration materials and supplies 

* Blood, blood plasma, platelets, etc. 

* Drugs and bioiogicals 

* Equipment, devices, appliances, and supplies 

* Use of the oucpadenc facility 

* Nursing and related technical personnel services 

* Surgical dressings, splinting, and casting macenals 

An outpatient is defined as a person who presents to a 
medical facility for services and is released on the same 
day. Observation patients are considered outpatients 
because they are not admitted to the hospital. 

Drugs and Bioiogicals 

Drugs and bioiogicals are considered an integral portion 
of the comprehensive surgical outpatient fee allowance. 
This category includes drugs administered immediately 
prior to or during an outpatient facility procedure and 


Eguipment Dovieos, Appliancas. and Supplies 

All equipment, devices, appliances, and general 
su{^iies commonly furnished by an outpatient facility 
for a surgical procedure are incorporated into the 
comprehensive outpatient facility fee albwance. 


Specialty and Limitad-Supply Hems 

Particular surgical techniques or procedures performed 
in an outpatient facility require certain specialty and 
Umiied'Supply items that may or may not be included 
in the comprehensive outpatient fadlicy fre allowance. 
This is because the billing patterns vary for different 
outpatient facilities. 

There items should be supporred by an invoice from the 
suf^lier showing the actual cost incurred by the 



Example 

Syringe for drug administration 
Patient gown 
IV pump 

Revenue Center 27X: Medical/Surgical Supplies 

Revenue (^ode Standard Abbreviation 

270 Med'surg supplies 

272 Sterile supplies 
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outpatient facility for tiie purchase of the supply item or 
device. 

Durable Medical Equipmant (OMEI 

The sale, le^, or rental of dundjle medkal equipment 

for use in a panent’s home is not indiaded in dm 

campmhensi^ sutficai oucpadent feciiicy fee 

allowan^. 

Example 

Unna boot for a postoperative podiatry patient. 
Crutches for a paaent with a fractured tibia. 

Use of Ou^atiem Facility and Ancillary Services 

The comprehensive surgical outpatient fee allowance 
includes out|^«it feolity imient preparaaon areas, 
the opefatir^ nxjta, racovety room, and any ancillary 
areas of die outpatient facility such as a watting room or 
other area used for patient care. Specialized treatment 
areas, such as a G1 (gastrotntestinai) lab. Cach (cardiac 
catheterization) lab, cast room, free-standing clinic, 
treatment or observation room, or ocher facility areas 
used for outpatient care are also included. Ocher 
outpatient facility and ancillary service areas included 
as an integral pornon of the compndiensive surgical 
ouqjatient focility fee allowance are all general 
adminatrative functions necessary to run arid maintain 
the outpatient facility. These functions include but are 
not limited to administration and record keeping, 
security, housekeeping, and plant operations. 

Nursing and Related Technical Personnel Services 

Patient care provided by nurses and other related 
technical personnel is included in the comprehensive 
surgical outpace? facility fee allowance. This caregory 
includes services peifocmed by licensed nurses, nurses' 
aides, orderlies, tetfonologists, and other related 
technical personnel empbyed by the outpatient focility. 

Surgical Dressings. Splinting, and Casting 
Materials 

Certain outpatient facility procedures involve the 
application of a surgical drejaing, splint, or cast in the 
ofwiating room or similar area by the physician. The 
typ« of surgical dressings, spUntii^, amd casting 
materials commonly furnished by an outpatient facility 
ate considered part of the comprehensive surgical 
outpatient facility fee allowance. 


FORMAT OF THE FEE SCHEDUU 

The fee schedule columns are different in each of the 
sections. Listed below aft all coiunm tides that you 
wUl find throughout the fee schedule. 

Cods 

This frrsc column is the Am^can M«iical 
Association's Physidons’ Canent Procedtmd Termmok^ 
(CPT) five-digit code number, 1996 edition. New codes 
in CPT 1996 are designated by a # symbol, and codes 
with changed descriptive mjmenclamre are jHt^tified 
by the ▲ symbol. CPT codes changed or altered for use 
in this schedule are identified with an <S). 

Starred Procedures 

Starred (*) procedurrs. indicatii^ that the usual 
‘’package" concept does ru>c apply and diat assodared 
pre- and posmperative services are not included in the 
code as described, are indicated by a * in this column. 

Refer to the complete description in CPT 1996, page 
57. for a comprehensive explanation of starred 
procedures or the surgery section within this fee 
schedule. 

Description (Nomenclature) 

The O^wnol Alaska Workers’ Compensarion Medioal Fee 
Schedule uses actual CPT 1996 descriptions that have 
been abbreviated to 46 characters. If you have any 
questions regarding the descriptions as they appear, 
please consult the 1996 Physicums’ Current pyocedunii 
Tennmoiogy. 

Tata! Fee 

This column lists the total fee assigned to each 
procedure. There are, however, procedures with no fee 
assigned to them. When this is ^e case, one of the 
following designations will appear in the total fee 
column: 

BR Indicates a “By Report" procedure, which is 
typically one that is too variable to accept a 
set relative value. 

NC Indicate codes diat are considered rmn- 
covered procedures fay the ADWC 
Alaska workers’ compensation law, 

NF Indicates services or procedures not usually 
perforrned in an outpatient surgical facility. 
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PS Indicates a professional sen^ice or procedure 

and refers you to the Provider Schedule. 


amount; use modifier -26 to repon these 
services. 


TF Indicates procedures that are not normailv 

billed as a ratal component by a physician 
but usually billed by a fs^ility. This neld is 
infonn^cmal only. 

Total Fee This manual lists die total reimbursable as a 
monetary amount. There are, however, 
procedures too variable to accept a set value 
— these are “By Report’’ procedures and arc 
noted BR. 

PC Fee Where there is an identifiable physician ond 
technical component, the portion 
consideiwi to be the physician component 
fPC) is listed. The physician component 
gives the total reimbursable as a monecarv 


FUD TGIobar Period) 

This column lists the fottoW'Up ikys, sometimes 
referred to as the “global period” of a service or 
procedure. In Alaska, it incliaies die day the sur|^ 
through termination of the posrapetative period. 

ASST 

This column indicates whether or not a surgical 
procedure is commonly expected to require die services 
of an assistant surgeon. 

OUTPTFEE 

This manual lists the total reimburs<^le as a monetary 
amount for outpatient facility services. There are, 
however, procedures too variable to accept a set value 
— these are “By Repon” procedures and are noted BR. 
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Adjustment 
Factors for 
Services Outside 
of Alaska 


The State of Alaska requires that reimbursement be 
specific to the area in which the service was performed. 
Listed below are Geographic Adjustment Factors 
(GAF) designed to convert the Alaska Allowables to 
allowables for 66 additional areas nationwide. Multiply 
the GAF corresponding to the geographical area where 
the service(s) were p er formed to obtain the area* 
specific allowable. 


Alsbaina... 

Arisons 

Arisons.-. 

AiIeidssi.. 

C^ctnia. 

Cslifonia 


(^lifomia 

California — 
California-... 


Colorado 
Colorado 

Connecticut. 


0.757 

OJOO 

Jhoetux ._OJ35 

a734 

0J87 

i .08 Angeks'Anaheim 

Sana Ana>Rivetside>San BemardtRO'Long 


Beach 

Oitnatd-VennBa ISHi 

MSadatneno 0.900 

San Diego 0.943 

-San FrancucO'Oakland 

San)o8e*SaniaCru: 

Santa Rosa'Pealutna 

Valie} 0 *Fairfieid-Napa -...-..-...1.013 

0.780 

Denver-Bouidcr 

Longmont..- ......0.881 

1.035 


Coiinecticuc — ..-Hanford>Mew Britain 

Middle town-Briscon , 1.033 

Connecticut Wilmingosn — .14J48 

District of Columbia 1,007 

Flatda 0il6 

Florida Jdiaffli-Htaieah'Fort 

Laudodale'HoUmxxi 

Pompano Beach .-,..0.838 

Florida- -.-.-.....Oriando— — .-.0J23 

Florida — Tampa-St Feoasbuig 

Qearvater 0871 

Georgia - ACg 

— Arbnfa 

HiwaU 0.940 

Idaho a785 

Illinois ,,0, 77? 

lUiitois — fhifagivl.nlr^ Counqr 

Atinxa'£lgin*joliet -.-.-0.942 

Indiana Q 776 

Indiana — Indianapola 07^7 

I ndiana Carv-Hammond ————.0.942 

Iowa 0.720 

Kansas — — ■■■,, 0,703 

Kansas — JCansas City 0.787 

Kentucky — 0.746 
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Louiiianna - .^7^3 

Loutsianna -..New Orleans 0.868 

Maine 0.823 

Maryland 0.793 

Maryland Jaltimore 0.957 

Maryland -Wadungtoa DC suburbs -~.1.002 

MassachusecB 0.956 

Massachusens ~.-..Boston'LawKiKe'Saleai'Lowell'Brockron 

1.006 

Michigan — .^0.800 

Michigan Denoit'AnnArbor - 0.909 

Minnesota 0.S62 

Minnesota -..Minneapolis-St. Paul _..0.835 

Mississippi C.7I7 

Missoun ,, 0.680 

Missoun Xatmt Gty 0.787 

MiMQUfi „ , ,gf. Ij^ik 0.798 

Montana. -0.732 

Nebraska 0.684 

Nevada 0.933 

New Hampshire 0.859 

New jersey — - — 1.04 

New jersey — Bergen-Passaic-jersey City 

Middiesex'Someiset 

Huiuetdon>Monmouth 

Ocem-Newaik — 1.152 

New jeisey Trentoa'Vineland 

Miihrille'Bndgeton 1.048 

New Mexico Z 0J08 

New York ... 0.840 

New Yorft— — Bufiblo'Niagiia Falls— 0.725 

New York New Yotk-NassKi-Suffolk 

Orange County — .... 1.152 

New Yoric Rochester- -0.725 

Notdi Carolina - , , „ 0.780 

North Carolina Charlora-Gasttmia— 0.847 

Nordt Dakoa -.-0.807 

Ohio 0.755 

Ohio..-.— Qndnnati'Haiaikon*Middktown ,...—0.768 


Ohio Qeveland'Akion'Lorain 

Eyria 0.837 

Ohio Columbus — 0.786 

Oklahoma - 0.788 

Oregon — — 0.742 

Oregon Potcland . — -.-,-0.782 

Pennsyivaiiia — 0350 

Pennsylvania.... — -PindKUgh'Beaver Valley- ...0391 

Peimsyivania Eiiladelfhia 1.048 

Rhode Island. — ....0.943 

SaaAi Carolina — .0.737 

South Carolma. -.Rock Hill 3.847 

Soldi I^kota -.0.687 

Te nn es se e — -0.804 

Texas.—..-.-.-......—...- - - — - 0.803 


Texas. Dallas-Fort Wordi 

Arlington 

Texas Houston Oalvesom 

Bnsma'Texas City — 

Texas— — San Antonio — 

Utah 

Utah-— .—Salt Lake Ciiy*Ogden. 

Vermont— 

Virginia — — . — — 

Virginia Norfoik'Virgmia Beach 

Newport News — 

Virginia Washington OC suburbs.. 

Washington — — — 

Washington. Searde^Tacoma — 

Washington. Vaocsuvet — 

West Virginia — 

Wisconsin — — — - 

Wisconsin ...——-.-Kenosha 

Wisconsin — — ..-Milwaukee'Racine...— — . 


-0311 

—.0381 

- 0.782 

—3-708 

—0.725 

—.0.805 

- 0.821 


-.0323 


-1302 

-0.783 


-0.782 


...0.806 


-0.942 

,...0.867 

-.0.714 
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Surgery 

W040 - 69979 
Medical Fee Schedule 


CODE 

DBCRIPTION ■ 1 

total! 

FEE 

JU 

FUD I 

ASST 

OUTPT 1 
FEE 

2D962 

80NE CFT ANY DONOR AREA: MAfOWlARGE 

1381J6 

■I 

090 

Y 

1007273 

2D5IS 

CARHiACE GFT: COSTOCH)NDRAL 

1016.14 


OSD 

N 

5043J2 

20912 

CARTILAGE GFT; NASAL SEPTUM 

1199.95 


045 

N 

402a6B 

20920 

FASCIA LATA CFT; BY STRIPPER 

799.96 

H 

045 

N 

3021 ifi 

20922 

FASCIA LATA CFT; (NCS & AREA EXPOSURE COMPUC 

109086 

■ 

045 

Y 

4m88 

2SS24 

TE7SKW GFT FROM A OlSTAfCE 

763i0 


045 

Y 

mM 

20925 

TISSGFTOTHER 

727i4 


045 

N 

805776 

• 20930 

AaOCFT SPINE SURC ONLY; MORSaiZED 

418.16 



N 

IP 

• 20931 

> ALLOGFTSPINE SURC ONLY: STRUnURAL 

S09O7 


wBTBB 

H 

IP 

2CS36 




BH 

Y 

ri> 

• 20937 

AUTOCFT SPINE SURC ONlY; MORSEL12ED 

1109.04 


OGQ 

Y 

IP 

• 2093S 

AUTOCFT SPINE SURC ONLY; STRUCTUR/BI-TRICORTICAL 

1381.76 


OOO 

Y 

IP 

20950 

MONITOR INTERSTITIAL PRESS-OnEaMUSaCOMPARTM 

2S4i3 


000 

H 

IP 

209SS 

aONEGFTW/MKIROVASCUlARANASTOM; flBULA 

S4S430 


045 

Y 

B> 

2O%0 

BONEGFTWAIOOVASCUIARANASTOM; RIB 

5454.30 


045 

Y 

IP 

20962 

BONE CFT W/MICROVASC ANASTOM OTHER BONE CFT 

5363J5 


045 

Y 

IP 

20969 

FREEOSTEOCUT FLAP; NOT ILIAC CREST/RIB/METATARS 

7272.40 


04S 

V 

IP 

20970 

FRS OSTEOCUT FLAP W/MtCROVASC ANASTOM; lUAC 

727Z40 


045 

Y 


20571 

FREEOS^UT FLAP W/m,1CROVASCULAR ANASTOM; RIB 

7272.40 


045 

Y 

f 

20972 

FREE OSTEOCUT FLAP W/WICROVASC ANASTOM; METATARS 

7272.40 


04S 

Y 

80S776 

20973 

FREE OSTEOCUT FLAP W/MiCROVASC ANASTOM; GRTTOE 

7745.11 


045 

Y 

8057.76 

20974 

ELK S71M TO AID BONE HEALING: NONINVASIVE 

90905 


000 

N 

IP 




1 


Y 

IjD> 

20999 

UNLISTED PROC .MS SYSTCEN 

BR 


000 

Y 

SR ' 

21010 

ARTHROTOMY TEMPOROMANOIBUIAR JT 

3S10iO 


090 

N 

4235.45 

2I01S 

RADICAL RESEa TUMOR SOFT TISS FACE/SOP 

BR 


090 

y 

4235.45 

21025 

EXC80NE;MANOiB 

2329L04 


090 

N 

544536 

21025 

EXC BONE: FACIAL BONE 

2495.40 


090 

N 

464031 

21D2r 

REMOV BY CONTOURING BEN TUMOR FACIAL BONE 

2794.85 


090 

N 

544538 

21030 

EXC BEN TUMOR/aST FACE BONE OTHER THAN MANOIB 

156378 


090 

N 

4235.45 

21031 

EXC TORUS MANOiBUlARIS 

58302 


090 

N 

453738 

21032 

IXCMAXIL TORUS PALATINUS 

83ti0 


090 

N 

4537.5B 

21034 

EXC MALIC TUMOR FACIAL BONE OTHER THAN MANDIB 

276106 


090 

Y 

S44S38 

21040 

EXC BEN aST/TUMOR M4NDIB: SlMPL 

76526 


090 

H 

363036 

21041 

EXC BEN aSTiTUMOR MANOIB; COMPLX 

153051 


090 

Y 

S44S38 

21044 

EXC fcWJG TUMOR MANOIB 

27&lig 


090 

Y 

48^51 

21045 

EXC MALIC TU.MOR MANOIB: RADICAL RESECT 

4990.80 


090 

Y 

IP 

21050 

CONDYLECTOMY TEMPOROMANDIBULAR ITISEPARTPROO 

3992.64 


090 

N 

363038 

21060 

MENISaCTOMY PART/COMPIT TM| (SEPART PROG 

4491.72 


090 

Y 

4235.45 

2iora 

. CORONOiOECTOMYfSEPARTPRCC 

3293.93 


090 

N 

363636 

• 21076 

IMPRESSION & CUSTOM PREP; SURC OBTUR PROSTH 

2561.94 


015 

N 

IP 


Copyright I996Medicode, Inc. Ail rights reserved 



CPT codes, descriptions, and 2-digi( numeric modifiers only are 
Copyright® 1995. American Medicat Association 
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66 Al*»fea Workers' Compensation Fee Schedule 

Surgery 

W040~ 69979 
Medics! fee Scheduh 


CODE 

DESCRIFHON I 

TOTAL 1 
FEE. 

PC 1 
FEE 

FUD 1 

ASST 1 

OUTPT 1 
FEE 

21820 

aOTX STERNUM FX 

481.23 


045 

N 

1210.13 

21825 

Of^ TX STBNUM FX W2WO SKELETAL FIXA 

1924.90 


095 

Y 


21399 

UNUSTEDPROC NECK/THORAX 

8R 


000 

Y 

BR 

21920 

BX SOFT TISS 8ACK/FUNK; SUPERF 

259.86 


015 

N 

339J8 

2192S 

8X SOFT TISSBACK/HANX: DEEP 

923.95 


015 

N 

3016.74 

21930 

EXC fUhOl SDFT 8ACK/FIANK 

1462.92 


015 

N 

^16.74 

21935 

R«)iCAL RESEa TUMOR SOFT TISS BACWFLANX 

3272J3 


045 

N 

4223.44 

▲ 22100 

PARTEXCPOSTVERTEBCOMPON-1 SEGMTtCERV 

173141 


090 

Y 

3620.09 

▲ 22101 

PARTEXCPOSTVERTEBCOMPON-1 SEGMT: THOR 

1732.41 


090 

Y 

3620.09 

A 22102 

PAST EXC POST VERTE8 COMPOj-l SEGMT; LUMB 

1732.41 


(»0 

y 

imm 

• 22IQ3 

PAST EXC POST VERTEB COMPO.N; £A ADD SEGMT 

519.72 


000 

Y 

IP 

A 22110 

PAST EXC VERTEB BODY WO DECOMP-1 SEGMT; CERV 

2309.88 


090 

Y 

IP 

A 22112 

PART EXC VERTEB BODY WO DECOMP-1 5ECMT: THOR 

2309.88 


090 

Y 

IP 

A 22114 

PART EXC ymm body wo OECOMP-1 SEGMT; Lt.vtB 

2309-88 


090 

Y 

IP 

• 22116 

PART EXC WRTffi BODY: EA ADD VERTEB SEGMT 

69198 


000 

Y 

ip 

A 22210 

OSItOTSPINE-P05T/POSTLATA’PROACH-l S£CMT:CEI(V 

6814.15 


090 

Y 

IP 

A 22212 

OrreOT SPINE.POST(POSTWT APPROACH ! SEGMT: THOR 

6621.66 


090 

Y 

IP 

A 22214 

OSTEOTSPINE-POST/POSTWT APPROACH ! SEGMT lUMJ 

6737.15 


090 

V 

IP 

• 22216 

OSTH3T SPINE-POSTfPOSTlAT APPROACH: EA ADO SEGMT 

2021.15 


000 

Y 

IP 

A 22220 

OSnOTSPINEW/DWa-ANTAPPRCH'! SEGMTiCERV 

7159.13 


090 

Y 

IP 

A 22222 

osttor SPINE W/DlSKEa-ANT APPRCH-! SEGMT THOR 

7006.64 


090 

Y 

IP 

A 22224 

OSTEOT SPINE W/DtSKEa-ANT ,^PPRCH■1 SEGMT: LUMB 

712113 


090 

Y 

IP 

• 22226 

OSTEOr SPINE wyOISXEa-ANT APPROCH: EA ADD SEGMT 

2136.64 


000 

Y 

ip 

22305 

aOTX VERTEBRAL PROCESS FX 

500.47 


045 

N 

502.73 

A 22310 

aOTX VERTEB BODY FX WO MANIP-W/CAST/BRACE 

1058.70 


090 

N 

120670 

A 22315 

ao TX VERT FX/DtSLOC W/CAST/BRACE-BV MANlPfTRAC 

1539.92 


090 

N 

2413.39 

A 2232S 

OPEN tX VERT F»OaOC-VlA POST-l SECiMT; LUMB 

4427.27 


090 

Y 

IP 

A 22326 

OPEN TX VERT FX/DISLOC-VIA POST-l SEGMT: aRV 

481125 


090 

Y 

IP 

A 22327 

OPEN IX VERT FX/DISLOC-VIA POST-! SEGMT: THOR 

4619.76 


090 

Y 

IP 

• 22328 

OPEN TX VERT FX/DISLOC VIA POST: EA ADO VERTySEC 

13B5.93 


000 

Y 

IP 

223E5 

MANIP SPINE REQUiSINC ANES ANY REGION 

44273 


015 

N 

553.0? 

A ,iIS43 

ARIHRODESiS-ANT^Il C2. WiWO EXC ODONTao PROCESS 

533779 


090 

y 

IP 

22554 

ARTHRODESiS-ANT W/MINI DISKECTTCERP SELUW U 

5156J6 


090 

Y 

IP 


ARTHRODESIS-ANT INTERBODY W/MINI DfSKEa; THOR 

5699.14 



■■ 


A 22338 

ARTHRODESIS-ANT INTERBODY W/MINl OiSKEa: LUMB 

5156J6 



u 


A 22SSS 

AR1HRODBIS-ANT-WA41NI 015X10; tA ADD INTRSPACE 

1546.91 



II 


A 22590 

ARTHROOESIS4'OSTTECH, CRANIOCERV 

5880.06 


090 

n 

IP 

A 22595 

ARTHROO£S!S4>OSTTECH, ATLAS-AXIS 

5988.62 


090 

n 

IP 

A 22600 

ARTHROOESIS-POST/POSTLAT-l LEVEL; QRV SaOW a 

51S6J6 


090 

Y 

IP 

A 22^HS — 


4794.51 


090 

r 

IP 

CA 22612 

ARTHROOESiS-POST/POSTlAT-l LEVEL: LUMB 


■H 

KBl 

Y 

r~in 


CPT codes, descrlpdons, and 2-digit numeric modifiers only are Copyright 1996 Medicode. Inc. All rights reserved 

Copyright ® 1 995. Amencan Medical Association 
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Surgery 

10040 - 69979 
Medical Fee Schedule 


CODE 

DESCRIPTION 

total! 

PC 

-Li 


ASST 

OUTPT 

FEE 





mum 

Y 

ip^ 

▲ 22630 

ARTHROOESlS-POSTINTtRBODY-1 INTERSPACE; LUM8 

4523.13 


090 

Y 

IP 

• 22632 

ARTHRODESIS-POST INTERBODY: EA ADD INTERSPAa 

1501.68 


000 

Y 

IP 

▲ 22800 

ARTHRODESIS-POST-WAVO CAST; 6/LESS VERTEB SECMT 

6241.91 


090 

Y 

IP 

▲ 22802 

ARTHRODESiS-POST-W/WO CAST; 7 TO 12 VERTEB SECMT 

7490.30 


090 

Y 

IP 

• 22804 

ARTHRODESIS-POST-W/WOCAST; 13/MORE VERTEB SECMT 

8991.97 


090 

Y 

IP 

• 22808 

ARTHRODESIS-ANT-W/WO CAST; 2 TO 3 VERTEB SECMT 

6006.71 


090 

Y 

IP 

▲ 22810 

ARTHRODESIS-ANT-W/WO CAST; 4 TO 7 VERTEB SECMT 

7237.00 


090 

Y 

IP 

A 22812 

ARTHRODBIS-ANT-W/WO CAST: a/MORE VERTEB SECMT 

8394.92 


090 

Y 

IP 

22330 

EXPLOR SPINAL FUSION 

5789.60 


090 

Y 

IP 

A 22340 

POST NON-SEGMT INSTRUM 

3347.11 


090 

Y • 

IP 

• 22341 

INT SPINAL FIX BY WIRING SPINOUS PROCESSB 

180.93 


000 

Y 

IP 

A 22342 

POST SECMT INSTRUM: 3 TO 6 VERTEB SECMT 

416U8 


090 

Y 

IP 

• 22843 

POST SECMT INSTRUM; 7 T0 12 VERTEB SECMT 

4577.40 


090 

Y 

IP - 

• 22844 

POST SECMT INSTRUM: 1 3/MORE VERTEB SECMT 

S029.72 


090 

Y 

IP 

A 22345 

ANT INSTRUM: 3 VERTEB SECMT 

434220 


090 

Y 

IP 

• 22346 

ANT INSTRUM: 4 TO 7 VERTEB SECMT 

4776.42 


090 

Y 

IP 

• 22847 

ANT INSTRUM; S/MORE VERTEB SECMT 

5246.83 


090 

Y 

IP 

• 2264B 

PaVFIXOTH THAN SACRUM 

BR 


ooo 

Y 

IP 

22849 

REINSERTION SPINAL FIXA DEVICE 

3437.S8 


090 

Y 

IP 

22650 

REMOV POST NONSECMENTAL INSTRUM 

2352.03 


090 

Y 

IP 

• 22851 

APPUC PROSTH DEVICE TO VERTEB DEFEaNTERSPACE 

1990.18 


000 

Y 

IP 

22852 

REMOV POST SECMT INSTRUM 

2713.88 


090 

Y 

IP 

22855 

REMOVANT INSTRUM 

4523.13 


090 

Y 

IP 

22899 

UNUSTED PROC SPINE 

BR 


000 

Y 

BR 

22900 

EXC ABD WALL TUMOR SUBFASQAL 

1013.18 


045 

Y 

3620J)9 

22999 

UNUSTED PROCA80MSSYST 

BR 


000 

Y 

BR 

23000 , 

REMOV SUBDELTOID CALCAREOUS DEPOSITS OPEN METHO 

998J4 


045 

Y 

4223.44 

23020- 

CAPSULAR CONTRACTURE RELEASE (SEVER TYPE PROQ 

1996.68 


045 

Y 

482678 

23030 

l&O SHOULDER AREA: DEEP ABSCESS/HEMATOMA 

66Si6 


015 

N 

.36^i)9 

23031 

l&O SHOULDER AREA: INFEC BURSA 

665i6 


015 

N 

36202)9 

23035 

INQ DEEP W/OPEN CORTEX SHOULDER AREA 

1331.12 


045 

Y 

4223.44 

23040 

AR7HROTOMY GLENOHUMERAL fT W/EXPLOR-REMOV FB 

1896.85 


090 

Y 

4223.44 

23044 

ARTHROTOMY AOSTERNOCIAV [T W/EXPLOR-REMOV FB 

1164.73 


090 

N 

5430.13 

23063 

BX SOFT TISS SHOULDER AREA; SUPERF 

232.95 


015 

N 

30U7 

23066 

BX SOFT TISS SHOULDER AREA; DEEP 

698.84 


015 

N 

36202)9 

23075 

EXC TUMOR SHOULDER AREA; SU8Q 

565.73 


015 

N 

3016.74 

23076 

EXC TUMOR SHOULDER AREA; DEEP SUBFASOAl/IM 

1131.45 


015 

N 

4223.44 

23077 

RADICAL RBEa TUMOR SOFT TISS SHOULDER AREA 

7154.77 


04S 

Y 

4826.76 

23100 

. ARTHROTOMY W/BX GLENOHUMERAL IT 

1663.90 


090 

Y 

4223.44 

23101 

ARTHROTOMY W/BX/EXC TORN CARTILACE-AOSC IT 

1763.73 


090 

N 

6033.48 


CPT codes, des^pcions, and 2-digit numeric modifiers only are Copyright 1996 Medicode, Inc. All rights reserved 

Copyright 0 1995, American Medical Association 
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68 Aitfsfca^OT»ters Comf>«njattORFaeSc/ie<iuie 


Surgery 

10040-69979 
Medical fee Schedule 


CODE 

DESCRIPTION 1 

TOTAL 1 
FEE 

1 PC 1 i 

i FEE FUD 

ASST 

i OUTPT 1 
1 FEE 

23tOS 

ARTH^TOMY wySYNOVEaOMY; CISNOHUMSAL |T 

2»5.SS 


m 

Y 

4326.78 

23106 

^OHROIOMy W^SVNCJVEaOMV: STERNOQAViaaARn’ 

19S6.6S 


m 

N 

4826.78 

23107 

ARWROTOMY-OENOHUMERAl IT W/EXPLOR WWO REMOV 

2196.35 


090 

Y 

5430.13 

23120 

CLAVIOJLEaOMY; PART 

1663.90 


090 

Y 

6636.83 

B125 

CtAVlCUlEaOMYjTOT 

2662J4 


090 

V 

IP 

23130 

AOmtmASTY/ACKJMlONODMY PART 

1663^0 


090 

N 

724ai8 

23140 

EXOCURn BONE CYST/BEN TUMOR ClAV/SCAPUU 

1031.62 


04S 

N 

4223.44 

23145 

EXCTCURH BONE CYSTmJMOR CLAV/SCAP: W/AUTOCFT 

1S47.43 


090 

Y 

6033.48 

23146 

EXOCUSH BONE CTST/aiMOli QAV/SCAP; W/AILOCFT 

1331.12 


090 

N 

482678 

23150 

EXOCURET BONE CYST/BEN TUMOR PROJ HUMERUS 

T996.6S 


045 

Y 

mm 

231S5 

EXOCURET BONE CYSTmJMOR PROX HUMERUS: W/AUTOCF 

2495.85 


090 

Y 

6033.48 

231S6 

EXOCURET BONE CYST/TUMOR PROX HUMERUS; W/AILOCF 

2163.07 


090 

Y 

4826.78 

23170 

SEQUESTRECTOMY ClAV 

1497.51 


090 

N 

4826.78 

23172 

SH^ESTSECTOMY SCAPUIA 

1996.68 


045 

y 

48K.78 

23174 

SE®JESreECTOMY HUMERAL HEAD TO SURC NEK 

3327.30 


090 

y 

4826.78 

BIBO 

PART EXC BONE OAV 

13H40 


090 

N 

6033.48 

231S2 

PART DC BONE SCAPUIA 

1331.12 


090 

H 

6033.48 

B1S4 

PART EXC BONE PI«3X HUMERUS 

1996ia 


090 

H 

6033.48 

23190 

osiectomy SCAPUIA Part 

10B1i4 


045 

N 

6033.48 

23195 

RESECT HUMERAL HEAD 

2662.24 


D9D 

Y 

6033.48 

23200 

RADICAL RESECT TUMOR: CLAV 

1996.6B 


090 

Y 

IP 

23210 

RADICAI RESECT TUMOR: SCAPULA 

3327.80 


090 

Y 

IP 

232^ 

RAOlCAl RESECT TUMOR PROX HUMERUS 

3327i0 


090 

Y 

IP 

23221 

RAOOl RESEa TUMOR PROX HUMERUS: WMUTOCFT 

3993.36 


090 

Y 

IP 

23222 

RAD RESECT TUMOR PROX HUMERUS; W/PROSTH REPLAC 

3993J6 


090 

Y 

IP 

13330 

«04OVFBSHOUlOEIl;SUBQ 

199.67 


015 

N 

2413.39 

B33I 

REMOVES SHOULDER; DEEP 

99&34 


045 

N 

4223.44 

23332 

REMOV FWHOULOER; COMPLIC INatOT SHOULDER* 

366056 


090 

Y 

IP 

23350 

INI PROC SHOULDER ARTHROGRAPHY 

166J9 


000 

N 

2SI.40 

23395 

MUSQ TRANSF ANY TYPE-SHOULDERAJPPER ARM: SNa 

332750 


090 

Y 

5430.13 

23397 

Miea TRANSE ANY TYPE-SHOUIDERJJPPER ARM; MX 

SR 


090 

Y 

W 

23400 

SCAPUlOreXY 

3327.80 


090 

Y 

5439.13 

23405 

TENOMYOTOMY SHOULDER AREA; SNGL 

1663.90 


090 

Y 

5430.13 

13406 

TENOMYOTOMY SHOULDER AREA: MX THRU SAME tNCS 

2163.07 


090 

Y 

6033.48 

23410 

REPR RUPT ML^rULOTENDJNOUS CUFF: ACUTE 

2512.49 


090 

Y 

543a!3 

23412 

REPR SUPTMUSCUUnWOiVJUS CWf: CHRONIC 

2995.02 


090 

Y 

6033.48 

2341 5 

_CORACOACROMIAL ug release wavo acromioplasty 

1730.46 


090 


543ai3 

CSS 

RffR COMPLY SHOULDER CUFF AVULSION CHRONIC 

3826.97 


Rl 



23430 

TINODS15 LONG TENDON BICEPS 

2262.90 



■1 

5433.13 

B440 

RBta/TSAPBPl LONCTENDONBICEPS 

1996.68 




6033.48 

23450 

CAPSULORRHAPHY ANT; PUTn-PlATT'MACNUSON TYPE 

3128.13 


1^^ 

n 

6033.48 


CPT codes, descriptions, and 2-digit numeric moaitiers c»iiy are 
Copyrigiit Q 1 99S, American Medical Associatiori 


CopY^g^t Medicode. inc. All rights reserved 
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Surgery 75 

Surgery 

10040 ^69979 
Medical fte Schedule 


CODE 

DESCRIPTION : 1 

TOTAL 1 
FEE 

PC 1 
FEE 1 

1 i OUTPT 1 

FUD ASST ITE 1 

25505 

aO TX RADIAl SHAFT FX; W^MANtP 

8U.&3 


09Q 

N 

2413J9 

mis 

onHummsiwTriiiNmimmmh 

1773J9 


690 

N 

482678 

25520 

00 TX RAOlAl SHAFT FX W/DISLOC DIST RAD-UlNAfT 

814210 


045 

N 

2413J9 

2S52S 

OPEN TX RAO SHAFT FX W/FIXA & QO TX RADULNAR fT 

2076.95 


090 

Y 

482678 

25525 

01®f TX RAD SHAFT FX Wff IX & OPEN TX RADULNAR [T 

2396.48 


09Q 

Y 

5430.13 

25530 

aO 1X UINAR SHAFT FX; M3 MANfP 

S11J5 


m 

N 

120670 

25535 

aO TX ULNAR SHAFT FX; W/MANIP 

766J7 


090 

N 

2413J9 

25545 

Om TX ULNAR SHAFT FX W/WO INT/EXT FIXA 

1773J9 


090 

Y 

482678 

25560 

aO TX RADIAL it ULNAR SHAFT FX: WO MANIP 

639.06 


045 

N 

120670 

2SSSS 

aO TX fW3iAl 4 ULNAR SHAFT FX: W/MANiP 

1214^1 


0® 

N 

2413J5 

25574 

OPEN TX RADIAl & ULNAR SHAFT FX W/FIX; RADAJLNA 

236452 


090 

Y 

482678 

25575 

OPEN TX RAO 4 ULNA SHAFT FX W/FlX: RADIUS & ULNA 

2588.19 


090 

Y 

5430.13 

25600 

aO TX DIST RAO FX W/WO FX ULNA STYLOID: WO MANI 

551.19 


045 

N 

181014 

25605 

aO TX OlSr RAO fX W/WO FX ULNA STYLOlO: W/MANIP 

84675 


090 

N 

241379 

mn 

PaOfT nx OBTAL iU\D FX WAVO FX ULNA WMANIP 

1437 J9 


090 

r 

_J2i674 

Osm 

OPEN TX DISTAL RAO FX WAVO FX ULNA WAiVO FIXA 

172146 


090 

Y 


25622 

aO TX CARPAL SCAPHOID FX: WO MANIP 

591.13 


045 

N 

mm 

25624 

aO TX CARPAL SCAPHOID FX: W/MANfP 

766J7 


090 

N 

241379 

2^S 

OPEN TX CARPAL SCAPHOfO FX W/WO INT/EXT RXA 

166116 


090 

Y 

482678 

25630 

aO TX CARPAL BONE FX; WO MANIP EA BONE 

48778 


045 

N 

120670 

2S63S 

aO TX CARPAL BONE FX; W/MANIP EA BONE 

79813 


090 

N 

241379 

25645 

OP&J TX CARPAL BONE FX EA 80NE 

119874 


090 

Y 

482678 

25650 

aOTX ULNAR STYLOID FX 

70217 


045 

N 

120670 

25660 

aO TX RA01O-/INTERCARPAL OISLOC 1/MORE W/MANIP 

79183 


090 

N 

241379 

25670 

OPEN TX RAOIOCARPAWNTERCARP OISLOC 1/MORE BONE 

1597.65 


090 

Y 

482678 

25675 

aO TX DISTAL RADIOULNAR OISLOC W/MANIP 

63916 


045 

N 

241379 

25676 

OP&f TX DISTAL RADIOULNAR DISLOC ACUTE/OffiONIC 

1278.12 


090 

Y 

48M 

25680 . 

aOTX TRANS-SCAPHOPERILUNAR FX OaOC W/MANIF 

113473 


090 

N 

362009 

25685“ 

OPEN TX TRANS-SCAPHOPERILUNAR TYPE FX OaOC 

2172JO 


090 

Y 

482678 

25690 

CU) TX LUNATE DISLOC W/MANIP 

9SBJ9 


090 

N 

241379 

25695 

OPEN IX LUNATE OaOC 

1949.13 


090 

Y 

^78 

25800 

ARlHK)OESiS WRIST JT; WO BONE CFT 

198119 


090 

Y 

6033.48 

25805 

ARTHRODESIS WRIST IT: W/SLIDINC CFT 

239148 


090 

Y 

724ai6 

25810 

ARTHRODESIS WRIST IT: W/ILIAC/OTHER AUTOCFT 

2747.96 


090 

Y 

724aie 

25820 

INTERCARPAl FUSION; WO 50NE OT 

2300.62 


090 

Y 

8033.48 

2^ 

INIEK^Al FUSION: W/AUTOCFT 

313U9 


096 

Y 

7240.18 

25830 

ARTHRODESIS RADIOULN IT-RESEG UNA-W/WO BON CFT 

255674 


090 

Y 

7240.18 

25900 

AMPUTA FOREARM THRU RADIUS & ULNA 

1917.18 


090 

Y 

IP 

25905 

AMPUTA FOREARM THRU RADIUS & ULNA; OPEN ORCUIAR 

166116 


090 

Y 

IP 

25907 

JmSTA FOREARM; SKNDRY aO/SCAR REVIS 

734.92 


045 

Y 

4826.^ 

25909 

■ AMPUTA FOREARM THRU RADIUS & ULNA; RE-AMPUTA 

1917.18 


090 

Y 

iP 


CPT codes, descriptions, and 2-digit numeric modifiers only are Copyright 1 996 Medicode, Inc. All rights reserved 

Cc^yhght 0 1 995. Amencan Mec^cai Association 
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76 


Alaska Workers' Compensation Fee Schedule 


Surgery 

10040-69979 
Medical Fee Schedule 


CODE 

DESCRIPTION -I 

TOTAL 1 
FEE 

PC 1 
FEE 

FUD 1 

ASST 1 

OUTPT 1 
FEE 1 

25915 

KRUKENBERG PROC 

2140.85 


090 

Y 

IP 

25920 

OISART THRU WRIST 

1917.18 


090 

Y 

IP 

25922 

DISART THRU WRIST: SECNDRY CiaXAR REV1S 

639.06 


045 

Y 

4826.78 

25924 

DISARTTHRU WRIST; RE-AMPUTA 

1917.18 


090 

Y 

IP 

25927 

TRANSMETACARPAL AMPUTA 

1917.18 


090 

N 

IP 

25929 

TRANSMETACARPAL AMPUTA: SECNDRY CLQ/SCAR REV1S 

639.06 


045 

Y 

4826.76 

25931 

TRANSMETACARPAL AMPUTA: RE-AMPUTA 

1917.1B 


090 

N 

IP 

25999 

UNLISTED PROC FOREARMAVRIST 

BR 


000 

Y 

BR 

26010 

DRAINAGE FINGER ABSCESS: SIMPl 

159.07 


000 

N 

201.12 

; 26011 

DRAINAGE FINGER ABSCESS: COMPLIC 

596.52 


000 

N 

2413.39 

26020 

DRAINAGE TENDON SHEATH ’ OlQT tOR PALM 

1193.04 


015 

N 

3620.09 

26025 

DRAINAGE PAU^ BURSA: SNGL ULNAfi/RAOIAL 

1193.04 


015 

N 

2413.39 

26030 

DRAINAGE PALMAR BURSA; MlLCOMPLlC 

2783.76 


015 

N 

3620.09 

26034 

INCS DEEP W/OPEN BONE CORTEX HANO/TINCER 

1272ia 


045 

N 

4826.78 

26035 

OECOMP FINGERS &/OR HAND iM ISIURY 

2783.76 


090 

N 

6033.48 

26037 

DECOMP FASCIOTOMY HAND 

1193.04 


045 

N 

6033.48 

26040 

FASaOTOMY PAUMR OUPUYTREN S CONTRACTURE: CLO 

835.13 


045 

N 

6033.48 

26045 

FASaOTOMY PALMAR DUPUYTREN'SCONTRa: OPEN PART 

1193.04 


045 

N 

5430.13 


TENDON SHEATHING 

1033.97 


045 

N 

~4826Jr'i 

26060 

TENOTOMY SUBQ SNGL £A DIGIT 

516.98 


015 

N 

4223.44 

26070 

ARTHROTOMY-INFEC W/EXPLOR; CARPOMETACARPAL IT 

1193,04 


090 

N 

3620X9 

26075 

ARTHROTOMY-INFEC W/EXPLOR-ORAIN-REMOV F6: MCP IT 

1193,04 


045 

N 

5430.13 

26080 

ARTHROTOMY4NFeC WyEXPLOR-ORAINiP |T EA 

954.43 


045 

N 

5430.13 

26100 

ARTHROTOMY W/SYNOV1AL 8X; CARPOMETACARPAL IT 

1193.04 


090 

N 

3620.09 

26105 

ARTHROTOMY W/SYNOVIAL BX: .MC? IT 

994.20 


045 

N 

2413.39 

26110 

ARTHROTOMY W/SYNOVIAL BX: IP |T EA 

835.13 


045 

N 

2413J9 

26115 

EXCTUMOR/VASCULMALFORM MAND/FINGER;SUBQ 

795J6 


015 

N 

3016.74 

26116 

EXC TUM08/VASCUUAR MALKDRM HANO/FINCER; OEEP/IM 

1272JB 


015 

N 

3620.09 

26117 

RADICATRESEa TUMOR SOFT TISS HAND/HNCER 

4175.64 


045 

N 

4826.78 

26121 

FASOECTOMY PALMAR ONLY WWO Z-PLASTY/SKIN GFT 

2584.92 


043 

N 

6033.48 

26123 

FASQEQOMY PALMAR: PART PALMAR EXC W/REL 1 0\CX 

2982.60 


045 

N 

3016.74 

26125 

FASOEaOMY PALMAR; PART PALM EXC-EA ADO DIGIT 

994.20 


000 

N 

4826.7B 

26130 

SYNOVECTOMY CARPOMETACARPAL IT 

1789.56 


090 

N 

5430.13 

26135 

SYNOVEQOMY MCP IT ING RELE.AS i RECON EA DIGIT 

1590.72 


090 

Y 

4826.78 

26140 

SYNOVEQOMY PROX IP |T INCL RECON EA IP IT 

1391.88 


090 

N 

4826.78 

26145 

SYNOVECTOMY RADICAL FLEXOR PALM/FINCER SNGL EA 

1590.72 


090 

N 

4826.78 

26160 

EXC LES TENDON SHEATH/CAPSULE HAND/RNGER 

914.66 


015 

N 

3620.09 

26170 

EXC TENDON PALM FLEXOR SNGL iSEPART PROD E,A 

994.20 


045 

N 

4826.78 

26180 

EXC TENDON FINGER FLEXOR ISEPART PROQ 

994.20 


045 

N 

4826.78 

26200 

EXOCURET BONE aST/BEN TUMOR METACARPAL 

1193.04 


045 

N 

3620.09 

26203 

EXC/CURET BONE CYST/TUMOR METACARPAL; W/AUTOCFT 

1590.72 


090 

N 

W26.78 1 


Copyright 1996 Medicode. Inc. All rights reserved 
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Alajfetf V^erkers' Campensatian. Fee Schedule 


Surgery 

J 0040 -69979 
Medicsi Fee Sdwtkih 


coot. 

DESCRIPTION 1 

total! 

f££ 

PC 1 
FEE 

fUD 1 

ASST 1 

OUTPT 1 
FEE 

mm 

14M}NKJW/EXP10R 1-2 VSm-LUMBAH EXSPOM>VLO 

■40te34 


sse 

Y 

IP 

&3011 

U«g4EaOM¥Wmmi-2 WSTEB SEG^r;5ADE^ 

457835 


m 

Y 

i? 

&3012 

WMiNECT W/REMOV A0NL FACEIS-SPONDYLOUST LUMBAR 

481936 


090 

■■ 

IP 

63015 

LAMINECTOMY W/EXROR > 2 VERTEBRAL SECMT: CERV 

staasi 


090 

■fl 

IP 

63016 

LAMlNSa W/EXPIOR > 2 VERTEBRAL SEGMT; THORACC 

S421J8 


090 


IP 

sot? 

lAA^«CrOMY W^OR > 2 SLGMT; LUMBAR 

5189.81 


090 

B 

IP 

63020 

LAMiNCfTOMYWDECOMPMERVROOT: 1 iNTERSPAaOJtV 

4759.12 


090 

Hi 

IP 


LAMINOTW/OECOMPNERVROOT; 1 INTERSPAa LUMBAR 

I^sij 


mm 


IP D 

53035 

lAMINOT W/DECQMP; EAADD INTERSPAa CERVAUMBAR 

1S06.0S 


■a 

Y 

IP 

hmm 

lAMiNOTOMY iMOECOMP NERV JK)OT RE-EXPLOR; CEV 

siasi 


09D 

Y 

IP 

smi 

LAM^OTOMY Vi?©K0MP NERVROOT RE-OCPLOR; LUMBAR 

S391.6& 



Y 

!P 

6304S 

LAMINECTOMY SNCL VERTEBRAL 5ECMT: CERV 

572199 


090 

Y 

IP 

SQ46 

LAMINECTOMY SNCL VERTEBRAL SECMTiTHORAOC 



090 

Y 

IP 

CS(M7 


BSIB' 

■m 

1^ 

HDI 


^ 63048 

LAMINgr^^l SECMT; EAAOCCESV/THOIU6CiOLUM8AR 



mm 

BB 

iP^ 

^-BUST" 

TRANSPEDICUIAR APPROACH SNa SECMT; THORACIC 

6174.81 



_ 

IP 

630S6 

TRANSPEDICULAR APPROACH SNCL SECMT; LUMBAR 

S662JS 




IP 

SOS? 

TlWCPEDEULAg APPROACH SNCL SECMT; LA7©D SECMT 

m23 



D 

y 

63864 

aXro\®1llRAl W/KCOMP THOLAOD SNa 2GMT 




B 

y 

63066, 


1716.90 



n 

Bt^Hi 

r^307S 

DISKECTOMY ANT W/DECOMP; aRV SSCL INTERSPACT 

4759.12 

BHI 





DISKECTOMY ANT WAIKOMP; CERV £A ADO INTERSPAa 

1S96.41 



Y 


63077 

DSKECKJMY ANT WDECOMP: TTOVCK: 1 rMTERffACE 

«18.15 



Y 

B!^H 

63078 . 

diskectomy ANT: TWORAOC EA ADD INTERSPACE 

1506.05 



Y 


63081 

VERTEBRAL CORPECTOMY-ANT W/DECOMP; CERV 1 SECMT 

S72I99 



Y 


63082 

VERTEBRAl CORPICTOMY-ANT: CERV £A AOO SECMT 

1897.62 



¥ 


63IS5 

VERTEBRAL CORPEaTRANSTHCRACSC; THORACK: 1 SEOW 

512199 



Y 

y 

63086 

VEinBRAlrCORPKTTRANSTHCR: THORAGC EA AD SECM 

1897.62 



Y 

w 

63087 

VBSTDIIRL COiaWOMY lOW IHOMaUMaAH; 1 SECM 

548102 



Y 

IP 

630S8 

VERTEBRAL CORPECTOMY LOW THORAOaUMBAR: EA AOO 

183738 



Y 

IP 

6309S 

VESiaMl CORfCCTOMY TRANiPESnON lUMBSACm; t 

S4213B 



Y 

w 

63951 

VEKTBRAl CORPKTOMY lUMBAR/SACRAl; EA ADO SECMT 

180736 



Y 

y 

63170 

laminectomy W/MYELOTOMY CERVAHORAOCTHORACOIUM 

4S7839 



Y 

IP 

63172 

LAMINECTOMY W/ORAIN CYST; TO SUBARACHNOID SPACT 

506033 



Y 

IP 

63173 - 

lAMif^noMY mum asr-, to pesitonem, space 

357139 


096 

Y 

w 

mm 

lAMINKIY^ i xcr DENTATE UGAMNT CERV: 1-2 SC 

4S7839 


090 

Y 

w 

65182 

laminectomy 4 SECTOENTATEUCAMNT CERV; >2 SECM 

5482D2 


090 

Y 

IP 

63183 

LAMINECTOMY W/RHIZOTOMY: 1 OR 2 SECMT 

457839 


090 

y 

IP 

63190 

LAMINECTOMY W/RHiZOTOMY; MORE THAN 2 ffCMT 

5482312 


090 

Y 

y 

S19I 

lAl^ECK^wmS^NAl/CCBNERV 

409fe46 



Y 

w 

63194 

UWINECTOMYWMT ! SPINOTHALAMIC TRACT; CBtV 

3e4a4} 


090 

y 

IP 


CPT codis, descriptiors, and 2-digit numeric modifiers oniy are Copyright 1996 Medicode. Inc. All rights reswved 

Copyright © 1 99S. American Wedicai Association ^ 
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Surgery 

10040 - 69979 
Medicai fee Schedule 


CODE 

DESaiPTlON 1 

total! 

FEE 

PC 1 

FEE 

FUD 1 

ASST 1 

OUTPT 1 

&4S10 • 

INJ ^£S AGENT: STEUATE CANGUON 

544.68 


000 

N 

844J0 

S4S20 • 

INj ANES AGENT: LUMB^THORAGC 

SQSJ8 


000 

N 

1266.44 

54530 • 

INj ANES AGENT CEUAC PLEXUS W/WO RAD MONITOR 

641.95 


m 

N 

147752 

64550 

APPUC SURFACE NEUROSTIMULATOR 

136.17 


000 

N 

123.13 

64533 

PERCUT IMPINT NEUROSTiM ELECTRODES: CRANIAL NKV 

311.25 


000 

N 

:3t.43 

54553 

pmm imNj NtutaDsiiM EiEaROOES: perpheral 

311.25 


000 

N 

:st.43 

54560 

PERCUT IMPLNT NEUROSTIM ELECTRODES; AUTONOMIC 

311iS 


coo 

N 

281.43 

64565 

PERCUTIMPLNf NEUROSTIM ELECTRODES: NEUROMUSCUL 

311iS 


coo 

N 

281.43 

64573 

INQ IMPLNT NEUROSTIM ELEaROOES: CRANIAL NERV 

389.06 


000 

N 

331.79 

64575 

INCS LMPINT NEUROSTIM ElECTROOB; PERIPHERAL 

466.67 


COD 

N 

42IIS 

64577 

INQ IMPLNT NEUROSTIM ELEaROOES; AUTONOMIC 

466.87 


000 

N 

422.15 

64580 

INCS IMPLNT NEUROSTIM ELEaROOES: NEUROMUSCULAR 

466.87 


coo 

Y 

42115 

64583 

REVIS/REMOV PERIPHERAL NEUROSTIMULATOR ELECTRODE 

466.87 


coo 

Y 

422.15 

64590 

INCS 6 SU8Q PLCMT PERIPHERAL NEUROSTIM PULSE CEN 

466.87 


000 

¥ 

4211S 

64S9S 

REVISHaiOV PERIPHERAL NEUROSTIM PULSE CEN 

389236 


000 

Y 

351.79 

64600 

DESTRQ TRIGEMINAL; SUPRAORBITAI/INFRAORBITAL 

395.61 


015 

N 

369.38 

64605 

DESTRa TRIGEMINAL: 2ND & 3RD OlV @ FORAMEN OVAL 

565.16 


015 

N 

i:si44 

6461Q 

DSIRa TRIGEMINAL; 2N0 4 3RD DlV W/RADiOLOQC 

640il 


as 

N 

1266.44 

64612 

DESTRa: MUSa ENERVATED BY FACIAL NERV 

Mail 


015 

N 

1266.44 

64613 

DESTRa BY NEUROLYTIC AGENT; CERV SPINAL MUSCL 

640i1 


015 

N 

1266.44 

64620 

DESTRQ 8Y NEUROLYTIC AGENT: INTERCOSTAL NERV 

310.84 


015 

N 

29043 

646n 

OESIRQ; PARAVERTE8 FACET fT NESV lUMBAR-I LEVEL 

508.64 


015 

N 

1688i9 

64623 

OESIRQ: facet jT NERV LUMBAR EA ADD LEVU 

28153 


000 

N 

263.84 

64630 

DESTRQ BY NEUROLYTIC ,\CENT: PUDENDAL NERV 

508.64 


015 

N 

1266.44 

64640 

OESTRQ; OTHER PERIPHERAL NERV, 'BRANCH 

339.09 


015 

N 

316.61 

64680 

OESTRCT aUAC PLEXUS W/WO RAD MONITOR 

452.12 


as 

N 

421TS 

64702 

Na^ROPlASTY: DIGITAL I'BOTH SAME OlQT 

113031 


090 

N 

16S8i9 

64704 

NEUROPURSTY; NERV HANO/FT 

13S6J7 


090 

Y 

16383 

64708- 

NEUROPL5TY MAI PERIPHRL NERV ARAVLEC; NOT SPEOF 

2260.62 


090 

Y 

3377.18 

64712 

NEUROPLASTY MA[ PERIPHERAL NERV ARM/IEG SCIATIC 

2637J9 


090 

Y 

3377.18 

64713 

NEUROPLASTY MAj PERIPHERAL NERV: BRACHAL PLEXUS 

2788.10 


09Q 

Y 

379933 

64714 

NEUROPIASTY MA) PERIPHERAL NERV; LUMBAR PLEXUS 

2072.24 


090 

y 

3377.18 

64716 

NEUROPIASTY i/QR TRANSPOSITION; CRANIAL NERV 

2449.01 


090 

Y 

379933 

64718 

NEUROPLASTY 1/OR TRANSPOSIT; ULNAR NERV 9 ELBOW 

2449.01 


090 

N 

3377.18 

MZ13 ... 

NEUROPIASTY lUOR TRANSPOSIT' lilNAR NERV ©WRIST 

1638.95 


090 

N 

3377.18 

04?21 

NEUROPIASTY idOR TRANSPO: MEDIAN © CARPAL TUNNEL 

iKSH 


IKSI 

N 

iBri-trCM! 

64722 

OECOMP: UNSPECIFIED NERV ISPEGFY) 

1733.14 


090 

N 

168839 

64726 

DECOMP: PLANTAR DIGITAL NERV 

753J4 


090 

N 

168839 

64727 

!NT NEUROLYSIS REQUIRING USE OR MICRO 

BR 


000 

N 

BR 

64732 

. TRAFSECnON/AVULSlON SUPRAORBITAL NERV 

113CJ1 


045 

Y 

253239 

1 64734 

TRANSECnON/AVULSiON INFRAORBITAL NERV 

1130.31 


045 

N 

2955.04 
1 


CPT codes, descriptions, and 2-digit numeric modifiers oniy are Copyright 1996 Medicode. inc. All rights reserved 

Copyright © 1995, Amencan Medical Association 
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Radiology 

70070-79999 
Medical Fee Schedule 


CODE 

DESCRIPTION. 

1 TOTAL 1 
! -FEE 

i' PC' 1 

■ FEE 

OUTPT 1 

72074 

RAD EXAM SPINE; THORACIC COMPLT W/OBUQ MINI 4 

17434 

6934 

22139 

72080 

RAD EXAM SPINE: THORACOLUMBAR AP & lAT 

147.67 


187.44 

72090 

RAD EXAM SPINE: SCOLIOSIS STUDY W/SUPWE & ERHJ 

■K>!l 




RAD EXAM SPINE LUMBOSACRAL; AP & LAT 

Bsg 



72110 

RAO EXAM SPINE LUMBOSACRAL: C0MPLTW/08UQ VIEWS 


7734 

24732 

72114 

RAD EXAM SPINE LUMBOSACRAL: COMPLT INQ BENDING 

246.12 

98.45 

31141 

72120 

RAD EXAM SPINE LUMBOSACRAL BENDING ONLY MINI 4 

190.74 

7630 

24112 

72125 

CAT CERV SPINE: WO CONTRAST 

861.67 

25aL50 

101430 

72126 

CAT QRV SPINE: W/CONTRAST 

98130 

264.92 

120430 

72127 

CAT QRV SPINE: WO CONTRAST THEN W/CONTRAST 

1179.22 

294.81 

148735 

72128 

CATTHORACIC SPINE: WO CONTRAST 

861.67 

25B30 

101430 

72129 

CAT THORACIC SPINE: W/CONTRAST 

98U0 

26432 

120430 

72130 

CAT THORACIC SPINE: WO CONTRAST THEN W/CONTRAST 

117932 

29431 

14873S 

72131 

CAT LUMBAR SPINE: WO CONTRAST 

661.67 

25830 

101430 

72132 

CAT LUMBAR SPINE: W/CONTRAST 

96130 

264.92 

120430 

72133 

CATIUMBAR SPINE: WO CONTRAST THEN W/CONTRAST 

1179.22 

294.81 

14873S 

72141 

MRI SPINAL CANAL & CONTENTS CERV; WO CONTRAST 

1471.80 

29436 

198030 

72142 

MRl SPINAL CANAL & CONTENTS CERV; W/CONTRAST 

1821.46 

36439 

2450.40 

72146 

MRi SPINAL CANAL & CONTENTS THORAQC WOCONTRST 

1605.60 

321.12 

216030 

72147 

MRI SPINAL CANAL i CONTENTS THORACIC: W/CONTRAST 

1766.16 

35333 

237630 

72148 

MRI SPINAL CANAL & CONTENTS LUMBAR; WO CONTRAST 

152532 

30536 

205100 

72149 

MRI SPINAL CANAL 6 CONTENTS LUMBAR: W/CONTRAST 

1742.97 

34839 

2344.80 

721S6 

MRI SPINAL CANAL WO THEN W/CONTRAST CERV 

212196 

42439 

285630 

721S7 

MRI SPINAL CANAL WO THEN W/CONTRAST; THORACIC 

2185.40 

437J)t 

2940.00 

72158 

MRI SPINAL CANAL WO THEN W/CONTRAST: LUMBAR 

2071.22 

41434 

2786.40 

72159 

MRI ANCIO SPINAL CANAL & CONTENTS W/WO CONTRAST 

1898.18 

379.64 

2553.60 

72170 

RAO EXAM PaviS: ANTEROPOSTERIOR (Mi 

101.69 

4038 

10160 

72190 

RAO EXAM PaviS; COMPLT MINI 3 VIEWS 

128.45 

SUB 

129.60 

72192 

CAT PaVIS; WO CONTRAST 

720.74 

21632 

84840 

72193 

CAT PaviS: W/CONTRAST 

820.64 

22137 

1007.40 

72194 

CAT PaVIS: WO CONTRAST THEN W/CONTRAST 

991.90 

24738 

125130 

72196 

MRIPaVlS 

1S0S.70 

301.14 

202530 

72198 

MRI ANCIO PavIS W/WO CONTRAST MAT 

1846.44 

36939 

2484.00 

72200 

RAD EXAM SACROILIAC IT; LESS THAN 3 VIEWS 

107.04 

4182 

10830 

72202 

RAO EXAM SACROILIAC |T; 3/MORE VIEWS 

126.66 

30.66 

127.S) 

72220 

RAD EXAM SACRUM & COCCYX MINI 2 VIEWS 

108.82 

4333 

10930 

72240 

MVaOCRAPHY CERV-RAD S & 1 

570.88 

199.81 

62430 

722SS 

MYaOCRAPHY THORACIC-RAO S & 1 

531.63 

18637 

581.10 

72265 

MYaOCRAPHY LUMBOSACRAL-RAD S & 1 

560.18 

19636 

61130 

72270 

MYaOCRAPHY ENTIRE SPINAL CANAL-RAD & 1 

752.85 

26330 

82190 

72285 

. DISKOCRAPHY CERV-RAO S i 1 

89735 

31437 

9803S 

72295 

OISKOCRAPHY LUMBAR-RAD S & I 

847.40 

29639 

92635 


CPT codes, descriptions, and 2-digit numeric modifiers only are Copyright 1996 Medicode, Inc All rights reserved 

Copyright O 1995. American Medical Association 
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^•76 Aiiska Workers' Compensacian Fee Schedule 

Radiology 

70010 - 79999 
Medical fee Scheduie 


CODE 

DESCRimON 1 

TOTAL 1 
FEE 

PC 1 
FEE 

OUTPT 1 
FEE 

73000 

RAD EXAM; CIAVCOMPIT 

12757 

51.19 

136.23 

73S10 

SAD EXAM: SCAfUlA OWPIT 

134.18 

53.66 

142.52 

73020 

RAD EXAM SHOULDER:! VIEW 

113i2 

45.41 

120.85 

73030 

RAD EXAM SHOULDER: COMPIT MINI 1 VIEWS 

144.48 

57.79 

153iO 

73040 

RAD EXAM SHOULDER ARTHROCSAPHY-RAD S i 1 

385.97 

135.05 

445.12 

73050 

RAO Bmi AaOMKXlAV IT BllAT WAVO WT DISTRAa 

1I’37 

51.19 

136.23 

73060 

RAD EXAM: HUMERUS MINI 2 VIEWS 

119.71 

47.88 

127.44 

73070 

RAD EXAM ELBOW; ANTEROPOSTERIOR & lAT VIEWS 

107.33 

42.93 

114.25 

73080 

RAD EXAM ELBOW; COMPIT MINI 3 VIEWS 

119.71 

47.88 

127.44 

; 731^5 

RAD EXAM ELBOW ARTHROGRAPHY-RAD S & 1 

379.78 

132.92 

437.38 

i 73090 

RAD EXAM; TOREARM ANIiROPOSTEROR i LAT VIEWS 

103.20 

41,28 

I09-86 

j 73092 

RAD EXAM; UPPER EXTREM INFANT MINI 2 VIEWS 

109.39 

43.76 

116.45 

1 nioi) 

RAD EXAM WRIST: ANTEROPOSTERIOR 4 LAT VIEWS 

94.94 

37.98 

1C1.07 

C 73 IIO 


Iffil 



niis 

RAO KAM WR5T ARTHROGRAPHY-RAD 5 & 1 

272.45 

' 95.36 

314.20 

73120 

RAO EXAM HAND: 2 VIEWS 

97.01 

33.80 

103.27 

73130 

RAO EXAM HAND; MINI 3 VIEWS 

107.33 

42.93 

114.25 

73140 

RAD EXAM FiNCERtSI MiNI 2 VIEWS 

81.53 

32,61 

86.79 

73SJ0 

CAT UPPER EXTREM; WO CO NTRAST 

833.86 

250.16 

1035.61 

73201 

CAT UPPER EXTREM; W/CONTRAST 

949.44 

256.35 

1223.70 

73202 

CAT UPPER EXTREM: WO CONTRAST THEN WCONTRAST 

1147,58 

286.90 

1527.05 

73220 

MW UPPER EXTREM OTHER THAN IT 

1744,08 

343.82 

2475.51 

73221 

MW ANY fT UPPER EXTREM 

1703.74 

34ais 

2413.99 

7322S 

MW ANCIO UPPER EXTREM W/WO CONTRAST MAT 

1839.92 

367.80 

26ia27 

73SOO 

RAO EXAM HIP; UNilAT 1 VIEW 

99.05 

39.62 

108.45 

73S10 

RAD EXAM HIP: COMPLT MINI 2 VIEWS 

122.82 

49.13 

134.48 

73S20 

RAO EXAM HIPS BllAT M!N 2 VIEWS W/AP VIEW PELVIS 

158.48 

63.39 

173i2 

73S2S 

RAD EXAM HIP ARTHROCRAPHY-RAO S 4 1 

3^45 

129.66 

439^ 

73530 

RAD EX^HIP DURING OR PROC 

164.42 

65.77 

180.03 

73S40 

RAD EXAM PELVIS & HIPS INFANT/CHILD MINI 2 VIEWS 

134.71 

53.88 

147.49 

73SSO 

RAD EXAM FEMUR ANTEROPOSTERIOR 4 LAT VIEWS 

11B.&6 

47,54 

i3ai4 

75S60 

RAO EXAM KNS; ANTEROPOSTERIOR 4 LAT VIEWS 

106.96 

4338 

119J9 

73S62 

RAO EXAM KNEE: AP 4 LAT W/OBLIQ MINI 3 VIEWS 

12B.77 

51.51 

140.99 

73S64 

RAD EXAM KNEE: INQ 06UQ & TUNNEL 4/OR PATELLAR 

144.61 

57.84 

158J4 

73565 

RAO EXAM KNEE; BOW KNEES STANDING AP 

10B.96 

43,58 

119J0 

73580 

RAD EXAM IG4K ARTHROGRAPHY-RAD S & 1 

439.78 

153.92 

521.64 

73590 

RAO EXAM: TIB i fl8 AP 4 lAT VIEWS 

118.86 

47.54 

130.14 

73592 

RAO EXAM: LOWER EXTREM INFANT MINI 2 VIE'WS 

118.86 

47.54 

130.14 

73600 

RAD EXAM ANK; ANTEROPOSTERIOR & LAT VIEWS 

106.97 

42.79 

117.13 

73810 

RAO EXAM ANK: G>»PLT MINI 3 ViEA^ 

114,90 

45.96 

125.80 

73615 

RAO EXAM ANK ARTHROCRAPHY-R/® S & 1 

3a5Q 

127.58 

432.35 

73620 

RAD EXAM FT; ANTEROPOSTERIOR & LAT VIEWS 

110.94 

44.38 

121,46. 


CPT codes, descriptions, and 2-digit numeric modiners only are 
Copyright ® 1 995. Americar^ Medical Association 


Copyright 1996 Medicode. Inc. All rights reserved 
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EvaUation and Management 29 

Evaluation and Management 

99^7.99499 

Medical Fee Schedule 


CODE 

DESCRIPTION 

TOTAL j 
fE£ ! 

1 01 I!’T ! 
! HL •! 

99201 


79.11 

PS 

99202 


9Bi0 

PS 

99203 


128.41 

p$ 

99204 


ia44 

ZD 

99205 

OFROOUTIT' VISIT E&M NEW MOD-rt SEVfJOTY 6^ 

247i4 

PS 

99211 

OFRC/OUTPT VISIT E&M ESTAB NO PHYS PRES S MIN 

46.97 

PS 


1 — — 



99213 

OFFKTOUTPT VISIT E&M EST LOWAtOD SEVERITY 1 SMJN 

8S.28 


99214 

OFRC/OUTPT VISIT E&M EST MOO-HI SEVERITY 25 MW 

I23iO 

PS 

99215 

OFRC/OUTPT VISIT E&M ESTAB MOO-HI SEVRTY 40 MIN 

197.76 

PS 

99217 

OBSRVCARED/CDAMGMT 

131.16 

PS 

99218 

INIT OBSRV CARE-DA EiM LOW SEVERITY 

I633S 

PS 

99219 

INIT OBSRV CARE-OA E&M MODERATE SEVERITY 

222.97 

PS 

99220 

INIT OBSRV CARE-DA E&M HIGH SEVERITY 

279J1 

PS 

99221 

INIT HOSP CARE-DA E&M LOW SEVERITY 30 MIN 

182J3 

PS 

99222 

INIT HOSP CARE-DA E&M MODERATE SEVERITY 50 MW 

24533 

PS 

99223 

INIT HOSP CARE-OA E&M HIGH SEVERITY 70 MIN 

301.67 

PS 

99231 

SUBSQT HOSP CARE-OA E&M STAfiLE/RECOVER 15 MW 

96.18 

PS 

99232 

SUBSQT HOSP CARE-OA E&M MINOR COMPUC 25 MW 

131.16 

PS 

99233 

SUBSQT HOSP CARE-OA E&M SICNIFIC COMPUC 3S MW 

193.46 

PS 

A 99238 

HOSP 0/C DA MGMT: 30 MIN/LESS 

113.67 

PS 

• 99239 

HOSP D/C DA MCMI: MORE THAN 30 MIN 

142J» 

PS 

99241 

OFHCCONS NEW/ESTAB SELf UMIT/MINOR IS MW 

124i8 

PS 

99242 

OFRC CONS NEW/E5TAfl LOW SEVERITY 30 MIN . 

158.97 

PS 

99243 

OFFICCONS NEW/ESTAB MODERATE SEVERITY 40 MIN 

202i1 

PS 

99244 

OfnC CONS NEW/ESTAB MOD-HICH SEVERITY 60 MIN 

264.95 

PS 

99245 

OFRC CONS NEW/ESTAB MOO-HICH SEVERITY 80 MIN 

334i6 

PS 

99251 _ 

INIT INPTCONS NEW/ESTAB SaF LIMIT/MINOR 20MIN 

147i4 

PS 

99252- 

INIT INPT CONS N EW/ESTAB LOW SEVERITY 40 MIN 

189.10 

PS 

99253 

INIT INPT CONS NEW/ESTAB MODERATE SEVERITY 55MIN 

23174 

PS 

99254 

INIT WPT CONS NEW/ESTA8 MODWl SEVERITY 80 MIN 

290.92 

PS 

99255 

WIT INPT CONS NEW/ESTAB MOOWI SEVERITY 110 MW 

36SJ3 

PS 

99261 

F/U INPTCONS ESTAB STABLE/RECOVER 10 MIN 

78.96 

PS 

99262 

F/U INPT CONS ESTAB MINOR COMPUC 20 MIN 

124.68 

PS 

99263 

F/U INPT CONS ESTAB SIGNIF COMPUC 30 MIN 

180J9 

PS 

99271 

CONFIRM CONS NEW/ESTAB SRF UMIT/MJNOR 

124.68 

PS 

99272 

CONFIRM CONS NEW/ESTAB LOW SEVERITY 

158J7 

PS 

99273 

CONFIRM CONS NEW/ESTAB MODERATE SEVERITY 

202.61 

PS 

99274 

CONRRM CONS NEW/ESTAB MED DECISION MOO COMPLX 

264.95 

PS 

99275 

CONFIRM CONS NFW/ESFAB MED DECISION HI COMPU 

334J6 

PS 

99281 - 

ER DEPT VISIT E&M SELF LIMITED/MINOR 

78.12 

PS 


CPT cod«. descriptions, and 2-digit numeric modifiers only are Cop^ght 1996 Medicode, Inc. All rights reserved 

Copyright 0 1995. Amenpan Medical Association 
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Introduction 


Medicode welcomes you as a Customaed Fee Analyzer client. The following 
pages describe the data we have compiled and various ways to use it Medicode 
offers this data solely as a tool to help you evaluate your fees. You should not 
simply select a given percentile and assume that column will translate into an 
appropriate fee schedule. For example, if the financial and marketing goals of 
your practice call for mid-range fees, compare your current fee schedule to the 
area’s SOQi percentile. You may find several charges that fall well below the 
area's 50th percentile requiring gradual adjustment up to a more acceptable 
level. However, other fees may exceed the 75th percentile and require 
adjustment downward. The resulting fee schedule diminishes your patient’s out- 
of-pocket expenses while placing your new charges in the Isafety zone^ for 
acceptance and payment by most commercial and managed care payers. 

In addition to the fee and relative value data, each Customized Fee Analyzer 
includes a table of professional (PC) and technical (TC) component splits, and a 
table of commercial payer follow-up days, anesthesia unit values, and the 
necessity of surgical assists for ail CFT codes. This data has been developed by 
the Medicode team of clinicians, coders, and payer representatives. 

If you have questions about how to use this product, please call the 
Medicode Helpline at 800-766-6818. For those occasions when a code yon 
want falls outside the ranges found in yom Analyzer, your purchase price 
includes one phone call to receive additional fee Information for a 
muTlmnin of 10 codes. Please have your codes ready when you place your call 
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Customized Fee Analyzer Applications 

This new edition of the AnaJyzer provides in-depth information to help evaluate 
your fee schedule. Useful ^plications inciude; 

• A comparison of your current charges to those of other physicians in your area, 
now at three percentiles — .50th, 75th, and 96th. 

® A comparison of your charges to a range of estimated national allowables paid 
by indemnity carriers, 

® Identification of allowable charge errors on explanations of benefits from 
_ third-party payers. 

® Development of fees for new or seldom-performed procedures. 

» Modification of current fees, that are either too high or too low, with relative 
values. 

• identification of new CPT procedure codes of interest to your specialty or 
changes to descriptions from previous editions. 

Using the Analyzer Format 

Vos Analyzer cross-references CPT codes to Medicode’s reiative value study, to 
three percentiles (50th, 75th, 95th) of the specified area’s prevailing fees, and to 
average national allowables paid by indemnity carriers. Reading across the top 
from left to right, the specific information provided in this product is as follows: 

CPT Code - This column lists procedural codes from the 1908 edition of the 
American Medical Association’s CPT (copyright 1997). 

TOS - The Customized Fee AnalyzerXvsts global fees for services in your 
specialty, or for all services when the all specialty Fee Analyzer is purchased, 
including those that can be split into technical (TC) and professional (26) 
components. The global fee and component splits are listed on separate lines 
jtith a G, TC, or 26 in the TOS field. It the service is 100 percent technical, the 
global service line shows the total amount, the technical component line shows 
Ute same total amount, and the professional component line shows zeroes. If the 
service is 100 percent professional, the global service and professional 
component lines show the same total amount, and the technical component line 
shows zeroes. 

Sub - The Sub column indicates the status of the code with: 

• Starred procedure, as defined in CPT 
C Change in procedure description from the previous edition 
N New code in CPT 1998 
D' Deleted code in CPT 1998 
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Description - The procedure code descriptions are 48-character abbreviations of 
the current CPT code descriptions, 

MBVS - The fifth column contains the Medicode Relative Value Study, This 
copyright scale is a met of historical charge-based and resource-based 
methodologies and has been in wide use throughout the industry since 1988. The 
study is updated in monthly meetings with coding, clinical, and statistical 
experts. 

The relative value units (RVUs) for listed professional and technical component 
splits are the same as the global service BVU. Medicode creates its fee 
information for the component splits by changing the conversion factor, not by 
splitting the RVU by a percentage. You will find a table beginning on page Ewith 
Medicode’s recommended PC/TC split percentages. This information allows you 
to determine how technical and professional amounts for your geographic area 
would be determined if the calculation was based on the PC/TC split percentage 
multiplied by the global fee. 

Est Indem Allow - The Analyzer’s sixth column (Estimated Indemnity 
Allowable) is a mathematic derivative of Medlcode's provider charges daWiases. 
The proprietary formula used to derive this informatton was developed by 
Medicode in conjunction with insurance actuarial consultants. The resulEng data 
is validated by comparing it to the allowable amounts used by some of our payer 
clients. 

Area oOth - Percentiles are frequently misunderstood. A fee at the 50th 
percentile is not necessarily 60 percent of the highest charge. If your fee for a 
given service is at the 60th percentile, 60 percent of the submitted charges for 
that service are higher than your fee. If your fee is at the T5th percentile, 25 
percent of the charges are higher than yours. 

The 50th and the following 75th percentile columns represent the “highest 
frequency of charge range” for physician offices. WOtliin this fee range you can 
expect to satisfy the payer industry’s loose definition of usual, customary, and 
reasonable (UCE is often defined as “nondiscounted tee-for-service’’). 

Area 75 th - This column is the 75 th percentile of our database for your 
geographic area. 

Area 95th - This column is the 95th percentile of our database for your 
geographic area. This figure is included so that physicians can see as complete a 
picture as possible, but it is often inadvisable to bill at this level. In the current 
political atmosphere of cost containment, consistent high-level billing can be 
harmful to the financial well-being of your practice. As managed care networks 
become more prevalent, high-priced physicians may find themselves without an 
invitation to be involved with emerging alliances. Or, equally painful, find 
themselves losing patients who are increasingly unable or unwilling to tolerate 
high out-of-pocket e.xpenses. 


62-686 
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Comparing your charges to Medicode's data provides a “Snapshot" of how your 
fee schedule stands in relation to other physicians in your area, and helps you 
see where you need to position your fees for successful negotiation of managed 
care contracts. 

The relative value and fee data columns in Customized Fee Analyzer present a 
blend of two different methodologies. The RVS weighs medical procedures 
relative to one another on a scale linked to ditBculty, work, risk, and the materild 
costs of the procedure. The second ingredient can be characterized as simple 
statistical profiling of charges in the geographic areas. 

While profiling alone has the benefit of reporting actual charges, the method 
presupposes coding accuracy, and the required data volume is very high. The 
accuracy of the analysis is strictly limited to the quality and quanfity of the data 
set and does not address the question of whether the charges are reasonable. 
Since 80 percent of procedures billed are represented by less than 5 percent of 
codes, many statistical holes develop where the quantity of data is insufficient 
for confident analysis. Furthermore, studies show that up to 30 percent of all 
medical bills are coded inaccurately - a further compromise to good data 
analysis. 

Medicode feels this method of combining the approaches merges the benefits of a 
relative value scale with the better features of actual charge data. This 
combination is further enhanced by our tremendous number of charges (now 
approximately -500 million), which allows us to array the data confidently by 
zipcode areas. 

Please note that while thousands of payers and physician practices contribute to 
the data used in this product, no individual physician, clinic, or payer schedules 
appear in the data. 




Medicode Ph^ician Fee Analyzer Plus 



CPT 

Codt TOS Sub 0«scrtption 
64680 OESTRCTCEUAC PLEXUS W/WO RAO 

64702 NEUROPLASTY; DIGITAL 1/aOTH SAME 

647W NEUROPLAS1Y;NERVHANO/Fr 

64708 'UEUROPLSTYPERIPHRLNERV;NOTSPECI 

64712 NBJROPLSTY PERIPHERAL NERV; SCIATIC 

64713 NEUROPLSTYPERIPHRL: BRACHIAL PLEXS 

64714 NEUROPLSTY PERIPHERL; LUMBAR PLEXUS 

64716 NEUROPLSTY/TRANSPOSIT; CRANIAL NERV 

64718 NEUROPLASTY; ULNAR NERV # ELBOW 

64719 NEUflOPLASTY; ULNAR N01V WRIST 

64721 NEUflOPLASTY; MEDIAN 9 CARPAL TUNNEL 

64722 OECOMP; UNSPECinED NERV (SPECIFY) 

64726 OECOMP; PLANTAR DIGITAL NERV 

64727 INT NEUROLYSIS WAJSE OR MICRO 

64732 TRANSECT/AVULSION SUPRAORBITAL NERV 

64734 'TRANSECT/AVULSION INFRAORBITAL NERV 

64736 TRANSGCnaN/AVULSiON MENTAL NERV 

64738 TRANSIT INFERIOR ALVEOLAR NERV 

64740 TRANSECT/AVULSION LINGUAL NERV 

64742 TRANSECT FACIAL NERV DIFF/COMPLT 

64744 TRANSECT/AVULSION GREATROCCIP NERV 


C?r4 coda tAd daenpilont onljr tt» eopyritht (9 1906 Aimricui Mediett AasMtdoe 


■:20 


Pane: 87 


MflVS 

Avg Indetn 
ABowatta 

Araa 

SOttl 

Area 

TStb 

Area 

95A 

12.00 

403^42 

385 

440 

470 

saoo 

1000-1105 

962 

1099 

1176 

3&00 

1209-1326 

1154 

1319 

1411 

saoo 

2015-2210 

1923 

2196 

2352 

moo 

2351-2579 

2244 

2564 

2745 

74.00 

2465-2726 

2372 

2711 

2901 

SS.00 

1647-2026 

1763 

2015 

2156 

65.00 

2183-2394 

2064 

2381 

2549 

65.00 

2183-2394 

2064 

2361 

2549 

43.50 

1461-1602 

1394 

1593 

1706 

46.00 

1545-1694 

1475 

1685 

1804 

46.00 

1545-1694 

1475 

1685 

1604 

20.00 

872-737 

641 

733 

764 

0.00 

00 

0 

0 

0 

30.00 

1006-1105 

962 

1099 

1176 

30.00 

1006-1105 

962 

1099 

1176 

36.00 

1209-1326 

1154 

1319 

1411 

44.00 

1476-1621 

1410 

1612 

1725 

55.00 

1647-2026 

1763 

2015 

2156 

55.00 

1647-2026 

1763 

2015 

2156 

35.00 

1175-1289 

1122 

1262 

1372 


U119601096 





121 


Medkotie Customized Fee Analyzer Plus 


ORTHOPEDIC SURGERY 
SPECIALTY; 20 
U S. ZIP: 995xx 



Page; ST 


CPT 

Co^ 

TOS Sub 

MRVS 

Esi Ind^ 
Allowst^e 

.Area 

50lh 

Area 

75th 

Area 

95th 

64702 

NEUROPUSTY; DIGITAL 1/80TH SAME 

30.00 

999-1186 

966 

1186 

1342 

647G4 

NEUROPLASTY: f€HV HANO/FT 

36.00 

1199-1423 

1159 

1423 

1610 

64708 

NEUROPLSTY PERIPHRL NEflV; NOT SPEC! 

60.00 

1999-2372 

1931 

2372 

2684 

64712 

MEUROPLSTY PERIPHERAL NERV: SCIATIC 

70.00 

2332-2767 

2253 

2767 

3131 

64713 

NEUROPLSTY PERIPHRL; BRACHIAL PLEXS 

74.00 

2465-2925 

2382 

2925 

3310 

64714 

NEUROPLSTY PERIPHERL; LUMBAR PLEXUS 

55.00 

1832-2174 

1770 

2174 

2460 

64716 

NEUROPLSTY/TRANSPOSiT. CRANIAL NERV 

^.00 

21S5-2569 

2092 

2563 

2908 

64718 

NEUROPLASTY; ULNAR NERV @ ELBOW 

65.00 

2165-2569 

2092 

2569 

2908 

64719 

NEUROPLASTY; ULNAR NERV @ WRIST 

43.50 

1449-1719 

1400 

1713 

1946 

''’^*647^ 

NEUROPLASTY: MEDIAN @ CARPAL TUNNEL 

46.00 

1532-1818 

1481 

1818 

205^^ 

64722 

OECOMP; UNSPECIFIED NERV (SPECIFY) 

46.00 

1532-1818 

1481 

1818 

2058 

64726 

OECOMP: PLANTAR DIGITAL NERV 

20.00 

566-791 

644 

791 

835 

64727 

INT NEUROLYSIS W/USE OR MICRO 

0.00 

0-0 

0 

0 

0 

64732 

TRANSECT/AVULSION SUPRAORBITAL NERV 

30.00 

999-1186 

966 

1186 

1342 

64734 

TRANSECT/AVULSION INFRAORBITAL NERV 

30.00 

999-1186 

966 

1166 

1342 

64736 

T^SECTION/AVULSION MENTAL NERV 

36.00 

1199-1423 

1159 

1423 

1610 

64738 

TRANSECT INFERIOR ALVEOLAR NERV 

44.00 

1466-1739 

1416 

1739 

1968 

64740 

TRANSECT/AVULSION LINGUAL NERV 

55.<X} 

183^2174 

1770 

2174 

2460 

64742 

TRANSECT FACIAL NERV OIFF/COMPLT 

55.00 

1632-2174 

1770 

2174 

2460 

64744 

TRANSECT/AVULSION GREATR OCCIP NERV 

35.00 

1166-1383 

1127 

1383 

1566 

64746 

TR^SECT/AVULSION PHRENIC NERV 

25.00 

833-988 

805 

988 

1118 
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Madi«Hto Physicin fm Analt^r Plus 


ORTHOPEDIC SURGERY 
SPECIALn:20 
U.a2IP:995xx 


PaiK 2oa 


CPT 

Godi 

^ Ds»»p9^ 

MRVS 

Augim^ 

AfewMM 

Ant 

s«h 

Aim 

Am 

9501 

99075 

MEO TESTIMONY 

0.00 

00 

0 

Q 

0 

9907$ 

PHYS S30MT mV RENQEHEO IN mP 

ODO 

oo 

0 

Q 

0 

99080 

SPEC REPORT >{NR) IN USUAL MSI FORM 

0.00 

oo 

0 

0 

0 

9908S 

UM^UALTRAVa 

0.00 

00 

0 

0 

0 

99090 

mPLyS INFORM DATA STORED-COMPUTERS 

0.00 

oo 

0 

0 

0 

99201 

OFFIC/QUTFT E&M NEW MINOR tOMlN 

34.SO 

6074 

60 

70 

90 

99202 

OFFKyOUTPTE&M NEW LOW^O 2CMM 

43.00 

79« 

75 

88 

112 

99203 

OFFIC/OUTPT E&M NEW MOO SEVER SOMIN 

56.00 

100120 

98 

114 

145 

99201 

QFFIC^UTPr E&M NEW M0D4I} 45 MW 

80.00 

147-171 

140 

163 

208 

99205 

Omc/OUTPT E&M NEW M004II 60 MIN 

108.00 

190231 

189 

220 

280 

99211 

OFFKWIUTPT E&M ESTAB 5 MtM 

19.00 

304S 

38 

43 

49 

'mrz 

OFnOOUTFT E(M (STAS MINOR lOMM 

27.00 

S064 

51 

62 

70 

99213 

ofnaoum eam estab low-mod ismin 

34.50 

71-81 

65 

79 

90 

99214 

OmcnUTPT EiH ESTAB MOO-HI 29 MIN 

50.00 

100118 

94 

114 

130 

9921S 

.OFFKVOUTFTEBM ESTAB MOD-NI 40 MIN 

80.00 

160189 

150 

182 

208 

93217 

OBSRVCARED/CDAMGMT 

eaoo 

94-118 

84 

111 

184 

99218 

IWT OBSRV CARE-OA EAM LOW SEVERITY 

75.00 

110147 

105 

139 

205 

99219 

IWT OBSRV CARE-OA EiM MOO SEVERITY 

102.00 

160-201 

!43 

169 

278 

99^ 

INIT OBSRV CARE-OA E&M HI SEVERITY 

128.00 

201-252 

180 

m 

349 

99221 

IWT HOSP-OA EBM LOW SEVERITY SOMIN 

83.50 

131-164 

117 

155 

228 

99222 

INff HOSR-OA E!«l MOO SEVERITY 50MIN 

112.50 

177-221 

tS8 

m 

m 


UIIStDIMS 
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Medicode Physician Faa Anaiyzer Plus 



ORTHOPEDIC SURGERY 
SPECIALTY: 20 
U.S. ZIP: 995xx 








Page: 

CPT 



AvQincitm 

Area 

Area 

Area 

Code 

TOS Sub Deschpbon 

MRVS 

AUowiM 

SOth 

75th 

95th 

63011 

LAMINKTW/EXPLOR 1-2 SEGMT; SACRAL 

152.00 

3967-4068 

3939 

4038 

4637 

63012 

LAMINECT W/RBMV ABNL FACETS-LUMBAR 

160.00 

4178<4282 

4146 

4249 

4881 

6301S 

LAMINECT W;EXPL0R > 2 SEGMT; CERV 

172.00 

4489-4603 

4457 

4567 

5247 

63016 

UMINECT W/EXPLOR > 2 SEGMT; THORAC 

180.00 

4698-4817 

4665 

4780 

5491 

63017 

LAMINECT W/EXPLOR > 2 SEGMT; LUMBAR 

172 JX) 

4489^603 

4457 

4567 

5247 

63020 

LAMINOT W/OECOMP; 1 INTERSPACE CERV 

158.00 

4123-4228 

4094 

4196 

4820 


LAMINOTW/OECOMP: 1 1NTERSPAC LUMR 

153.00 

3993-4094 

3966 

4063 

46a~~^ 

63035 

LAMINOT; EA ADO INTERSPAC CERV/LUMB 

50.00 

1305-1338 

1296 

1328 

1525 

63040 

LAMINOTOMY RE-EXPLOR; CERV 

172.00 

44804603 

4457 

4567 

5247 

63042 

LAMINOTOMY R&€XPLOR: LUMBAR 

179.00 

4672-4790 

4639 

4753 

5461 

63045 

LAMINECTOMY 1 VBITEBRAL SEGMT; CERV 

190.00 

49505085 

4924 

5045 

5796 

63046 

LAMIWCTMY 1 VERTEB SEGMT; THORACIC 

185.00 

4828-4951 

4794 

4912 

5644 

63047 

LAMINECTOMY 1 VERTEB SEGMT: LUMBAR 

185.00 

48284951 

4794 

4912 

5644 

63048 

LAHIWCT 1 SEGMT; EAAOD CERV/LUMB 

80.00 

15601606 

1555 

1583 

18X 

K?u>yy 

TRANSPEDICULAR SNGl SEGMT: THORACIC 

205.00 

5350-5486 

5312 

5444 

6254 

630S6 

TRANSPEDICULAR SNGL SEGMT; LUMBAR 

188.00 

49005031 

4872 

4992 

$735 

63057 

TRANSPEDICULAR SNGL SEGMT; EA ADO 

68.00 

1775-1820 

1782 

1806 

2074 

63064 

COSTOV^rrEMTAL THORACIC: SNGL SEGMT 

172.00 

44894603 

4457 

4567 

$247 

63066 

COSTOVERTEB THORACIC; EA ADD SEGMT 

57.00 

14801525 

1477 

1514 

1739 

63075 

OISKKT ANT: CERV SNGL INTERSPACE 

158.00 

4123-4228 

4094 

4196 

4820 

63078 

OISKECT ANT; CERV EA AOO INTERSPACE 

53.00 

13801418 

1373 

1407 

1617 


uiosDiose 
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Msdicmis Physician ha Analynr Plus 



ORTHOPEDIC SURSERY 
SPECIALTY; 20 
U.S.2IP;995xx 


CPT 

Codi 

IS ^ 

MRVS 

Avglitfem 

AilowaM 

Araa 

sm 

Am 

7581 

Am 

72072 

26 

RAD EXAM SPiNE TKORAC WSWIM VIEW 

74.00 

48^ 

42 

S3 

64 

7»J74 

S 

RAD EXAM mnt THORACIC CSMPlT 

65.00 

ISl'tSS 

t21 

1S1 

185 

72074 

TC 

RAO EXAM SPINE; THORACIC COMPLT 

85.00 

79^ 

73 

91 

111 

72074 

26 

RAD EXAM SPINE: THORACIC COMPLT 

65.00 

52-63 

48 

60 

74 

72080 

G 

RAD EXAM S^iNE: THORACOLUM AP & LAT 

72.90 

J1M34 

109 

m 

157 

72080 

IC 

RAO EXAM SPINE; THORACOLUM AP i LAI 

72.00 

67*60 

62 

77 

9« 

72080 

26 

RAO EXAM SPINE; THORACOLUM AP & LAT 

72.00 

44*64 

4t 

SI 

63 

72090 

G 

RAO EXAM SPINE: SCOLIOSIS STUDY 

85.00 

131-159 

121 

151 

185 

7209S 

TC 

RAO EXAM SPINE: SCOLIOSIS STUDY 

85.00 

7946 

73 

91 

111 

72090 

26 

RAO EXAM SPINE: SCQLlOStS STUDY 

S5.00 

$2-63 

46 

60 

74 



72100 

TC 

RAO EXAM SPINE LUMBOSACR: APS LAT | 

65.00 

80*72 

56 

70 

85 

72100 

26 

RAO EXAM SPINE LJMBOSACR: AP S LAT 

65.00 

4049 

37 

48 

57 

72110 

G 

RAD EXAM SPINE LUMBOSACRAL: W/OBLU 

95.00 

140*177 

136 

189 

207 

72110 

TC 

RAO BCAM SPINE LUMBOSACRAL; W/OBLO 

96.00 

67-106 

91 

101 

124 

72110 

n 

W EXAM SPmE LUMBOSACRAL; wmU 

95.00 

59-71 

54 

68 

83 

72114 

G 

RAO EXAM SPINE LUMBOSACRAL; W/BENO 

120.00 

185-224 

171 

213 

261 

72114 

TC 

RAO EXAM SPINE LUMBOSACRAL; W7BENO 

120.00 

111-131 

109 

128 

156 

72114 

2S 

RAO EXAM SPINE LUMBOSACRAL; W/BENO 

120.00 

74-90 

68 

» 

106 

72120 

6 

RAO EXAM SPm LUMBCSACRAL MINi 4 

93.00 

143-174 

133 

186 

203 

72126 

tc 

RAD EXAM SPINE LUMBOSACRAL MINI 4 

93.00 

86-106 

80 

99 

122 


CPf4«adaiiMte9^^iBMsi^ tnMnnlgfctd an kaam Mo&aI AmduiM 



U11960108B 
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Medicode Customized Fee Analyzer Plus 


ORTHOPEDIC SURGERY 
SPECIALTY: 20 
U.S. ZIP: 995*x 


CPI 

Code 

TOS Sub Description 

MRVS 

Est Indem 
Allowable 

Area 

50m 

Area 

75th 

Area 

95th 

99201 

OFnC/OUTPT E&M NEW MINOR 10MIN 

34.50 

69>78 

66 

76 

93 

99202 

OEFIMUTPr ESM NEW LOW-MOO 20MIN 

43.00 

85-96 

82 

94 

116 

99203 

OFFIC/OUTPT ESM NEW MOO SEVER 30MIN 

56.00 

111-127 

107 

123 

151 

99204 

~ OmCXJUTPT E&M NEW MOO-Hl 4rMtJr^ ' 

eaoo 

159-182“^ 

153 

175 

216 

99205 

OFFIC/OUTPT ESM NEW MOO-HI 60 MIN 

106.00 

215*245 

2Q6 

236 

292 

992 n 

OFFIC/OUTPT ESM ESTAB 5 MIN 

19.00 

43-48 

40 

46 

51 

99212 

OFFIC/OUTPT ESM ESTAB MINOR 10MIN 

27.00 

61-68 

57 

66 

73 

99213 

OFFIC/OUTPT ESM ESTAB LOW-MOO 15MIN 

34.50 

78-66 

73 

84 

93 

99214 

OFFIC/OUTPT ESM ESTAB MOD-HI 25 MIN 

50.00 

113-125 

105 

122 

136 

99215 

OFFIC/OUTPT ESM ESTAB MOO-HI 40 MIN 

60.00 

181-200 

168 

195 

217 

99217 

OBSRV CARE D/C OA MGMT 

60.00 

124-143 

114 

137 

190 

99218 

INIT OBSRV CARE-OA ESM LOW SEVERITY 

75.00 

155-179 

142 

172 

237 

99219 

INIT OBSRV CARE-DA ESM MOO SEVERITY 

102.00 

210-243 

193 

234 

322 

99220 

INIT OBSRV CARE-OA ESM HI SEVERITY 

126.00 

264-305 

242 

293 

404 

99221 

—INIT HOSP-OA ESM LOW SEVERITY 20MIN 

63.50 

172-199 

156 

191 

264 

99222 

INIT HOSP-OA ESM MOO SEVERITY 50MIN 

112.50 

232-268 

213 

258 

356 

99223 

INIT HOSP-OA ESM HI SEVERITY 70 MIN 

136.00 

285-329 

261 

316 

436 

99231 

SUBSQT HOSP-OA ESM STABLE 15 MIN 

44.00 

91-105 

83 

101 

139 

99232 

SUBSOT HOSP-OA ESM MINR COMPL 25MIN 

60.00 

124-143 

114 

137 

190 

99233 

SUBSDT HOSP-OA ESM SIC COMPL 35 MIN 

66.50 

183-211 

168 

203 

280 

99234 

OBSRVANPT HOSP CARE ESM LOW SEVER 

82.50 

170-197 

156 

189 

261 


Cmcodnaoddewijilioiiionl7H«f»niiea01S97Aiii«kinUe<liciJA3sgcalign OittcopjrneiK 1998 R^dioode, Inc All ngittiiesened 
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Medicsiie Customized Fee Analyzer Pius 


ORTHOPEDIC SURGERY 
SPECIALTY: 31 
U.S.ZIP.995XX 

Page; 


CPT 

Code 

TOS Sub £fea:ription 

MRVS 

Est Indem 
A9owable 

Area 

soih 

Area 

?5th 

Area 

95» 

63012 

LAMINECT W/flEMOV ABNl FACETS-LUMBAR 

180.00 

462M976 

4446 

4879 

5535 

€3015 

UMINECT W70{PLOR > 2 SEGMT; CERV 

172.00 

4975-5358 

4779 

5245 

S951 

63016 

UMINECT W/EXPLOR > 2 SEGMT; THORAC 

180.00 

5206-5598 

5001 

5489 

6228 

63017 

lAMtfJECT W/EXPtOR > 2 SEGMT; IUM0AR 

172.00 

4975-5350 

4779 

5245 

5951 

63020 

UMINOT W/OECOMP; 1 iKTERSPACE CERV 

1SS.0C 

4570-4914 

4390 

4818 

3467 

63030 

UMINOT W/OECOMP: 1 INTERSPAC LUM8 

1S3.Q0 

4425-4759 

4251 

4m 

5294 

63035 

LAMINOT: £A ADO iNTERSPAC CERV/LUMB 

50.00 

1446-1555 

1389 

1525 

1730 

63040 

LAMINOTOMY RE-EXPLOR; CERV 

172.00 

4975-5350 

4779 

5245 

5951 

63042 

LAMINOTOMY RE-EXPIOR; LUMBAR 

179.00 

5177-5567 

4974 

54S8 

6194 

63045 

UMINECT 1 VERT SEGMT-UNVBIl; CERV 

190.00 

5496-5909 

5279 

5794 

6574 

53046 

UMINECT 1 VERT SEOMT-UKl/BIL; THOR 

185.00 

5351-5754 

5140 

5641 

6401 

63047 

LAMINECT 1 VERT SEGMT-UNl/eiL; LUMB 

185.00 

5351-5754 

5140 

5641 

6401 

63048 

UMINECT 1 SEGMT-UNI/BIL £A AOOl 

60.00 

1735-1866 

1667 

1830 

2076 

S30SS 

TRANSPEDICULAR SNGL SEQMT; THORACIC 

205.00 

5929-6376 

5696 

6251 

7093 

53058 

TRANSPEOICUUR SNGL SEGMT; LUMBAR 

18B.Q0 

5436-5847 

5224 

5733 

SSQS 

msr 

TRANSPEDICULAR SNGL SEGMT; EA ADO 

68.00 

1967-2115 

18B9 

2074 

2353 

63064 

COSTOVERTEBRAL THORACIC; SNGL SEGMT 

172.00 

4975-5350 

4779 

5245 

S»1 

63066 

COSTOVERTEB THORACIC: EA ADO SEGMT 

57.00 

1649-1773 

1584 

1738 

1972 

6307S 

DiSKSn* ANT; CERV SNGL INTERSPACE 

158.00 

4570-4314 

4390 

4818 

5467 

63076 

dSKECT AMT; «flV EA ADO WTERSPACE 

53.00 

1533-1646 

1473 

1616 

1834 

63877 

DISKECTANT; THORACIC 1 INTERSPACE 

150.00 

4^19-4665 

4168 

4574 

5190 



i 

{ 

i 


! 


I 

1 
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Msdicad* Customized Fee Analyzer Plus 


ORTHOPEDIC SURGERY 
SPECIALTY: 20 
U S. ZIP: 395XX 



Page 20 


CPT 

Code 70S Sob 

OmiiptieR 

MRVS 

Est inctein 
AHowaOie 

km 

SOtti 

758! 

Ar^ 

950! 

22315 

ao TX veil RC^iSlOC W/CAST-MANIP 

4ax 

11^1^1 

1188 

12{» 

1964 

22325 

OPEN TX VERT FXA31SL0C-P0ST-1; LUM8 

115.00 

3429-3826 

3416 

3475 

5474 

2232B 

OPEN TX VERT FX/DISLOC-POST-I; CERV 

125.00 

3727-4159 

3713 

3777 

5SS0 

22327 

OPEN TX VERT PXmtSLOC-POST-l; THOR 

120.00 

3576-3993 

3564 

3626 

5712 

22^ ' 

OP TX VERT FWOlSLOC-POST; EA AOO 

%.0Q 

1073-1198 

1069 

1G88 

1714 

2zm 

MANiP SPINE REQUiR AMES ANY REGION 

11.SO 

343-383 

342 

347 

547 

2Zm 

^THRQ0£S!S-C1 C2-WAV0 EXC ODONTOID 

147.50 

4534-4818 

4491 

iin 

sm 


ARTMBCOESIS W/MIHI OISKECT; C3'C7 

142.50 

4381-4655 

4339 

4630 


225K 

ARTHRODESIS W/MINI OISKECT; THOR 

157.50 

4842-5145 

4796 

5117 

6898 

22558 

MTMROOESIS W/MINI OtSKECT. LUMB 

142.50 

4381-4655 

4339 

4630 

6241 

22585 

ARTHRODESIS VI//UINI DISKECT: EA ADO 

42.75 

1314-1396 

1302 

1389 

1872 

22590 

ARTHflCDESIS-POST TECH. CRANiOCERV 

1B2.50 

4995-5308 

4948 

5280 

7117 

22595 

AflTHROOESIS-POST TECH. ATUS-AXIS 

185.50 

5088-5406 

S039 

5377 

7249 

22500 

ARTHRODESIS-POSTyPOSTLAM; C3-C7 

142.50 

4381-4655 

4339 

4630 

6241 

22510 

ARTHBOOESiS-POST/POSTUM: THOR 

132.50 

4073-4328 

4034 

4305 

5603 

22612 

ARTHROOeS!S POSTyPOSTUT-1; LUMB 

129.00 

3966-4214 

3928 

4191 

5650 

22514 

ARTHROOESIS'POST/LAT: EA ADO SEGMT 

43.00 

1322-1405 

1309 

1397 

1383 

22630 

ARTHRODESIS-POST lNTERBOOY-1: LUMB 

125.00 

3843-4083 

3806 

4061 

5475 

22632 

ARTHRODESIS-POST INTERBODY; EA ADO 

41.50 

1276-1356 

1284 

1348 

1818 

22m 

ARTHRC®ESIS-POSr; 6fl.ES VERT SEGMT 

172.50 

5303-5635 

5252 

sm 

7^ 

22802 

ARTHRODESIS-POST; 7*12 VERTES SEGMT 

207.00 

6363^762 

6^ 

6726 

9066 



U1297D1097 
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Medicsde Customized He Analyzer Plus 


ORTHOPEDIC SURGERY 
SPECIALTY: 20 
U.S. ZIP; 995XX 



PajK SO 


CPT 

Co^ 

TtSS Su& 0es^pB(Hi 

MPVS 

Est Indent 
A90W3&i9 

Area 

50»l 

Area 

75th 

Ma 

95th 


63012 

LAMINECT W/REMOV ABNL FACETS^LUMBAR 

160.00 

4628-4976 

4446 

4879 

5536 


63015 

UMiNECT W®(P10R > 2 SEGMT; CERV 

172.00 

4975-539) 

4779 

524S 

^1 


63016 

LAMINECT W/EXPLOR > 2 SEGMT; TRORAC 

160.00 

5206-5598 

5001 

5489 

6228 


63017 

LAMINECT W/EXPLOR > 2 SEGMT; LUMBAR 

172.00 

4975-5350 

4779 

5245 

5951 


63020 

LAMINOT W/OECOMP; 1 INTERSPACE CERV 

158.00 

4570-4914 

4390 

4818 

5467 

' 

63030 

LAMINOT W/DECOMP; 1 INTERSPAC LUMB 

153.00 

4425-4759 

4251 

4665 

5294 


63035 

LAMIM3T; EAAOO INTERSPAC CERV/IUMB 

50.00 

1446-1SSS 

1389 

1525 

1730 


63040 

LAMINOTOMY RE-EXPLOR; CERV 

172.00 

4975-5350 

4779 

5245 

5951 


S3042 

LAMINOTOMY RE-EXPLOR; LUMBAR 

179.00 

5177-5567 

4974 

5458 

6194 


63045 

LAMINECT 1 VERT SEGMT-UNVBIL; CERV 

190.00 

5496-5909 

5279 

5794 

6574 


63046 

LAMINECT 1 VERT SEGMT-UNl/BtU THOR 

185.00 

5351-5754 

5140 

5641 

6401 


63047 

LAMINEa 1 VERT SEQMT-UNI/BIU LUMB 

185.00 

5351-5754 

5140 

5641 

6401 


63046 

LAMINECT 1 SEGMT-UNI/BIL: £A ADD! 

60.00 

1735-1866 

1667 

1830 

2076 


6:^5 

TRANSPEOICUIAR SNGL SEGMT; THORMJtC 

205.00 

5929-6376 

5696 

6251 

7093 


630S6 

TRANSPEOICUUR SNGL SEGMT; LUMBAR 

188.00 

5438-5647 

5224 

5733 

6505 


530S7 

TRANSPEDICULAR SNQL SEGMT; EA AOO 

68.W 

1967-2115 

1889 

2074 

2353 


63064 

COSTOVERTEBRAL THORACIC: SNGL SEGMT 

172.00 

4975-5350 

4779 

5245 

5951 


63066 

COSTOVERTEB THORACIC: EA ADD SEGMT 

57.00 

1649-1773 

1584 

1738 

1972 


SKJ75 

OISKECTANT; CEHV SNGL INTERSPACE 

158.00 

4570-4914 

4390 

4818 



63078 

DiSKECT ANT; CERV EA AOO INTERSPACE 

53.00 

1533-1648 

1473 

1616 

1834 


83077 

01SKECTANT;THC»ACIC 1 INTERSPACE 

150.00 

4339-4665 

41^ 

«74 

5190 



U12S7D1097 
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Medicode Customized Fee Analyzer Plus 







ORTHOPEDIC SURGERY 
SPECIALTY: 20 

U S. ZIP: 995» 

ft" 

ft 


Page: 9 

CPT 

Cotis 

TOS Sub DescrtptiOB 

MRVS 

Estindetn 

Ailoff^le 

Area 

5<Hh 

7Stft 

Area 

dStt 

20900 

BONE OFT ANY DONOR AREA; MINOR/SM 

19.00 

628-733 

m 

700 

873 

20902 

BONE GFT ANY DONOR AREA: MAJOfl/LG 

38.00 

125S-146S 

1210 

1401 

1745 

20910 

CARTILAGE GFT; COSTOCHONDRAL ■ 

26.00 

925*1080 

892 

1032 

1286 

20912 

CARTILAGE GFT: NASAL SEPTUM 

33.00 

1090-1273 

1051 

1217 

1516 

20920 

FASCIA LATA GFT; BY STRIPPER 

22.00 

727-«48 

701 

811 

1010 

20922 

FASCIA LATA GFT. INCS & AREA EXPOSU 

30.00 

991-1157 

956 

1106 

1378 

20924 

TBIDON GFT FROM A DISTANCE 

21.00 

694-810 

669 

774 


20^6 

TISS GFT OTHER 

20.00 

661-771 

637 

737 

919 

20^ 

ALLQSFT SPINE SURG ONLY; VOfiSELiZED 

11.50 

380-443 

368 

424 

528 

20931 

AlLOGFr SPINE SURG ONLY; STRUCTURAL 

14.00 

46^S40 

446 

516 

643 

20936 

AUTOGFT SPIN SURG: LOCAL-SAME INCIS 

17.50 

578-675 

557 

645 

soT^ 

20937 

AUTOGFT SPINE SURG ONLY; MORSELIZEO 

30.50 

1007*1176 

972 

1124 

1401 

20939 

AUTOGFT SPIN SURG; STRUOBI-TRICORT 

38.00 

1255*1465 

1210 

1401 

1745 

20950 

MONITOR PRESS-OETECT MUSCL COMPARTM 

7.00 

231-270 

223 

258 

322 

209SS 

BONE GFT W/MICROVASC ANASTOM, FIBUL 

11^50 

3716-4339 

3584 

4147 

5.167 

20955 

• BONE GFT W/MlCROVASC ANASTOM; ILIAC 

112.50 

3716-4339 

3584 

4147 

5167 

2(m7 

BONE GFT W/MICROVAS ANAS; METATARSL 

112.50 

3716-4339 

3584 

4147 

516? 

mm 

BONE GFT W/MICROVASC ANASTOM; OTHER 

112.50 

3716-4339 

3584 

4147 

5167 

20959 

FREE OSTEOCUT FWP: NOT ILIAC CREST 

150.00 

4954-5785 

4778 


6890 

20970 

FREE DSTEOCUT FLAP: IL1AC CREST 

150.00 

4954*5765 

4778 

5530 

6890 

20972 

FREE OSTEOCUT fUP: METATARS 

150.00 

4954*5785 

4778 

5530 

6890 







U1297D1097 
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Medicade Physician F«e Analyzer Plus 


ORTHOPEDIC EUECeRT 


Code tos Sub Ceacriptit 


AV9 Indent Area Area Area 

MEVS Allowable ^Qth ^5th 9Sth 


LAMINOTOMY RE-EXPLOR: CERV 


CAMISOTOHY SE-EXPIXJR. LIUBAR 


LAMINECTOMY 1 VERTEBRAL SEGHT: CERV 


“tAMIHECTMY 1 VERTEB SEGKT; THWACIC 


LAMINECTOMY 1 VERTEB SEGHT: LCMBAR 


LAMINSCT 1 SEGKT: EA ADD CERV/LCMB 


TRAMSPEDICCIAR SSCL SEGWr; THORACIC 


TRANSPEDICVLAR SNCL SEGKT: LCKBAR 


TRANSPSSICVLAR SNGL SEGKT; CA ADO 


COSTOVERTEBRAL THORACtC. SSCL SEGHT 


C0ST0VERTE8 THORACIC; EA ADD SEGHT 


DISKECr ANT: CERV SNCL INTERSPACE 


DISRfiCr AST: CERV £A AOO INTERSPACE 


DISfXCr ANT; THORACIC X INTERSPACE 


OXSXECT: THORACIC £A AOO INTERSPACE 


VERTEBRAL CORPECTOMY; CERV 1 SECtCT 


VERTEBRAL CORPECT; CERV EA AO SECKT 


VERTEBRAL CORPECT; THORACIC 1 SECMT 


VERTEBRAL CORPECT: THORAC E* AiD SEG 


VERTEB CORPECT LOW TKORACIC/LCMB: 1 


VESITCS CORPECT THORAC/LVMB: EA ADO 
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Medicode Physician Fee Analyzer Plus 


ORTHOPEDIC SVSCEBY 


Code tos Sub OescrLpcion 


22310 C CLO TX VERT BOOT TX WO HANIP-W/CAST 


22315 C CLO TX VERT FX/OISLOC W/CAST-HANIP 


22325 C “open TX VERT FX/OISLOC - POST • I ; LCMB 


22326 C OPEN TX VERT FX/OtSLOC- POST - I ; CERV 


2232? C OPEN TX VERT FX/DISIOC- P)ST • 1 ; THOR 


> TX VERT FX/OISLOC- POST . EA AUO 


NANIP SPINE REQl’IR ANES A.NT REGIOS' 


22348 C ARTHROOeSlS'Cl C2-W/WO EXC ODONTOID 


22354 C ARTHtOOesiS W/MISt OrSKECT, C3-C' 


22356 C ARTHRODESIS M/MINI OtSRCCT. THOR 


22538 C ARTHRODESIS M/HISI OISKECT; LCKB I 14?. 30 


AV 9 indea Area Area Area 

Allowable 50th 75th 95th 


22585 C ARTHRODESIS M/HlNt OISRECT; EA ADO | 43.00 

22330 C ARTHRODESIS-POST TECH. CRAHIOCERV [iST.SO 


22335 C ARTHRODESIS -POST TECH. AILAS-AXIS 


22600 C ARTKROOeSIS-POST/POSTLAT- 1: C3-C7 {143.50 


22610 C ARTHRODESIS-POST/POSTLAT-1; THOR 1133.50 


22612 C ARTHROOCSIS-POST/POSTLAT- 1; LEMS -133.00 


22614 N ARTHRODESIS-POST/LATi EA ADO SEOTT { 43.00 


22635 0 ARTHRODESIS LAT W/Crr-riXA LCKBAR I 155.00 


23630 C ARTHRODESIS -POST INTCRSODr-l: LEND 


32632 N ARTHRODCSIS-POST INTCRDOOT: EA ADD : 41.50 


CPT4e«d« •odteeipooRsoatr vteopjrnihttS 1996 Aaaneaa Dtia 


I. ine. Jtod-loto ttnsM. All rifiitt I 
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133 


Medicode Mysiciaii Fea Analyzer Pina 








ORTHOPEDIC SURSERY 


/«0i 





SPECIALTY; 20 
U.S.ZIP;99Sxx 

\ 

Oy' 










Paoc 39 

CPT 




Avo Indnn 

Aral 

Araa 

Am 

Codi 

TO8 Sub OeteripOen 

MRV3 

ABowabto 

SOB) 

TSBi 

950) 

26010 


DRAUMBE FWGBt ABSCESS: SIMPL 

4.00 

113-130 

111 

125 

166 

26011 


DRABMBE FMSai ABSCESS: COMPLiC 

15.00 

425-466 

416 

467 

621 

26020 


DRAIN TENDON 8HEA1H 1 OIGIT/PALM 

30.00 

851-672 

833 

934 

1242 

26025 


DRAIN PALM BURSA; SNQL UlilAflAADIAL 

30JX) 

851-672 

633 

934 

1242 

26030 


DRAIN PALMAR BURSA; MX/COMPUC 

70i)0 

1965-2268 

1943 

2160 

2697 

26034 


INCS DSP W/OPEN BONE CORTEX HAND 

32.00 

900-1037 

868 

990 

1325 

26035 


OECOMP RNSERS &/0R HAND INJ INJURY 

70.00 

19B6-2M 

1043 

2180 

2897 

26037 


OGCOMP FASCtOTDMY HAND 

30JXI 

851-972 

633 

934 

1242 

26040 

C 

FASCnTDMV PALMAR; PERCUT 

21 JX) 

596^ 

583 

654 

889 

2604$ 


FASCUTOMY PALMAR; OPEN PART 

30,00 

851-972 

833 

934 

1242 

!6055 


TENDON SHEATH INCS 

26.00_ 

737-642 

722 

810 

1076^ 

28060 

C 

TENOTOMY PBICUT SN6L EA DIGIT 

13i)0 

360421 

361 

405 

538 

26070 

C 

ARTHROT W/EXPLOR; CARPOMETACARP JT 

3000 

851-972 

833 

934 

1242 

26075 

c 

ARTMROT WEXPLORORAIN; MCP JT 

3000 

851-972 

835 

934 

1242 

26080 

c 

ARTHROT WyEXPlORAIRAIN; tf>JTEA 

24.00 

661-778 

660 

747 

993 

26100 


ARTmOTOMYVUSVNOVlAL BX; CMC JT 

3000 

851-972 

833 

934 

1242 

26105 


ARTimOTDMV W/SVNOVIAL BX; MCP JT 

25.00 

700010 

694 

779 

1035 

26110 


ARTHROTOMY W/SYNOVIAL BX; IP JT EA 

2IJ» 

590060 

563 

654 

889 

28115 


EXC TUMOR HANDfflNGER; SUBQ 

2000 

$67-646 

555 

623 

628 

26116 


EXC TUMOR HANOfftNGER: OEBVtM 

32.00 

906-1037 

888 

996 

1325 

26117 


RAO RESECT TUMOR TISS HANQ/FINQER 

105.00 

297B-3402 

2914 

3270 

4346 








U119601006 
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Mwlicodt Physician Fas Ami^^er Plus 








ORTHOPEDIC SURGERY 







SPECIALTY: 20 
U.S.ZiP:995x)( 



A 









PajK 

24 

CPT 



AvgifleNKR 

Area 

Aru 



Co# 

T(^ S# Osse^&in 

MRVS 

AAovwsiiie 

soft 

7581 

958t 


23221 

m RSEC TUMR PflOX HUME; W/AUTOGIT 

120.00 

3488^665 

3400 

3862 

4488 


232a 

m R^CTTliH PfiOX mm; W/PROSTH 

12000 

3438-0685 

3480 

33a 

4468 


23330 

RSiOVFB SHOULDER; SUBQ 

$.00 

174.1B4 

170 

183 

223 


23331 

REMOVFBSHaULOei: DEEP 

30.00 

872-921 

850 

915 

1117 


23332 

Ra«JV FB StOJlDR; COMPLIC-TOT SHOU 

110.00 

3198-3378 

3117 

3357 

4096 


23350 

iKj PROC SHQULO01 ARTHROGRAPHY 

$.00 

145*154 

142 

m 

tS6 


23^ 

MUSa THANSP^HOULOBIAJP ARM; SNGL 

10000 

2907-3071 

2834 

3052 

3724 


23397 

MUSCLTRANSP5H0UL0ERAIP ARM; MX 

0.00 

(HI 

0 

0 

0 


23400 

SCAPUIOPEXY 

100.00 

2907-3071 

2834 

3052 

3724 


2340$ 

TBKMYOTOMY SHOULDER AREA; SNGL 

50.00 

1454-1535 

1417 

1528 

1862 


a4oe 

TENOMYOTOMY SHOULDER: MX SAME iNCS 

B5.00 

1890-1998 

1842 

1984 

2420 


23410 

Rm RUPT MUSCULOTENOIN CUFF; ACUTE 

75.50 

2185-2316 

2138 

2304 

2811 


23412 

REPR RUPT MUSCULOTENOIN CUF; CHRON 

90.00 

2616-2764 

2SS0 

2747 

3351 


23415 

COfUCOACROW 116 fla W/WO ACROMiOPU 

52.00 

15tMS97 

1474 

1587 

1838 


(^ZSt^ 

R?R CQMPLT SHOULDER CUF AVUL CHRO 

115.00 

3343-3531 

3250 

3510 

420^ 


23430 

TEKKJESIS LONG TENDON BICEPS 

BS.00 

1977-2088 

1927 

2075 

nst 


23440 

RESECT/TRANSPL LONG TENDON BtCEPS 

60.00 

1744-1842 

1700 

1831 

2234 


234S0 

CAPSULORRKAPHY ANT; PUm^LATT TYP 

94.00 

zTwasr 

2664 

2861 

3500 


ms& 

CM>StaQRRHAPHY ANT; BAMCART TYPE 

105.00 

^05^3^^4 

29^ 

3SM 

ma 


23100 

CAPSULORRHAPHY ANT; WBONE BLOCK 

100.00 

2907-3071 

2834 

3052 

3724 


23462 

CAPSaumSHAPHY JWIT; WCORACOlO TRNS 

lOCLOO 

2907-3071 

2834 

3oa 

3724 
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MmUcoile Piiysiciaii Fm Analyzer Pina 


ORTHOPEDIC SURGERY 
SPECIALTY: 20 
U.S.ZIP:995i(x 



Page 37 


CPT 

Codi 

T08 Sub OMeription 

MRV8 

Avgindem 

ABowMM 

Atm 

50Bi 

Arw 

75ft 

Am 

96ft 

25545 

OPBI IX UUIMR SHAFT FX VM/VVO FKA 

55^ 

1464>1605 

1380 

1570 

1746 

25560 

CIO IX RAO 6 ULNA SHAFT F)C WO MANI 

20.00 

527-579 

501 

566 

629 

25565 

-CLO TX RAO 6 ULNA SHAFT FX; W/MANIP 

36.00 

100M099 

951 

1075 

11X 

25574 

OPEN IX RAO 6 ULNA FX; RAOtUSAJLNA 

74.00 

1951-2141 

1652 

2083 

2328 

25575 

OPEN 'IX RAO & ULNA FX; RAO 6 ULNA 

81 .x 

2136-2343 

2027 

2291 

2549 

25600 

CLO TX OIST RAO FX: WO fMANtP 

17.25 

4S5-4n 

432 

4W 

543 

25606 

CLOTXOBTRAOFX: W/MANIP 

26.50 

666-767 

663 

7X 

834 

25611 

PBKUT FIX DISTAL RAO FX W/MAMP 

4500 

1167-1302 

1126 

1273 

1416 

25620 

OPEN TX OIST RAO FX WmO FIXA 

54.x 

1424-1562 

1352 

1527 

1696 

25622 

CLO TX CARPAL SCAPHOID FX; WO MAMP 

16.50 

466-535 

463 

523 

562 

25624 

CLO TX CARPAL SCAPHOID FX W/MAMP 

24.x 

633X4 

601 

679 

755 

2S628 

OPEN TX CARPAL SCAPHOID FX W/WO FIX 

S2.X 

1371-1504 

1301 

1471 

1636 

25630 

CLO TX CARPAL 60NE FX: WO MANIP EA 

15.25 

402-441 

382 

431 

4X 

25636 

aO TX CARPAL 60NE FX: WHUUP EA 

2500 

656-723 

626 

707 

787 

25645 

OPei TX CARPAL BONE FX EA BONE 

37.50 

986-1085 

936 

1061 

11X 

25660 

CLO TX ULNAR STYLOID FX 

22 .x 

566636 

551 

622 

69B 

25660 

CLO TX RADIOCARPAL DISLOC W/MANtP 

25.x 

656-723 

626 

707 

787 

25670 

OPBI TX RADIOCARPAL OBLOC t/MORE 

sax 

1316-1446 

1251 

1414 

1573 

25675 

CLO TX RADIOULNAR OBLOC W/MANtP 

2ax 

527-576 

501 

5X 

629 

25676 

OPENTX RADIOULN DISLOC ACUTE/CHRON 

40iX 

1055-1157 

loot 

1131 

1259 

25680 

CLO TX TRANS-SCAPHOPERILUNAR W/MANI 

35X 

936-1027 

686 

1004 

1117 


uiigeoioie 
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Midicode Physician Fen Analyzer Plus 









ORTHOPEDIC SURSERY 



1 





SPECIALTY: 20 
U.S.ZIP:995« 













PagK 

110 

CPT 




Avolndam 

Afea 

Area 

Area 


Odds 

TOS Sub Oncriptton 

MRVS 

AHowuUt 

som 

TStti 

9581 


73060 


m Bm; HUHemjs mini 2 views 

S&QO 

38n|4 

35 

42 

so 


73070 

6 

iUD eom asow; AP 6 LAT VIEWS 

52.00 

SS'SO 

79 

94 

112 


73070 

TC 

AM) EXAM BJOW: AP t UT VIEWS 

52.00 

51-99 

47 

56 

67 


73070 

26 

'RAO EXAM ELBOW: AP A LATVIEWS 

52.W 

34^ 

32 

38 

45 


73080 

8 

RAO EXAM ELBOW: COMPLT MINI 3 VIEWS 

58.00 

95-110 

as 

10S 

125 


73000 

TC 

RAO BOUlt ELBOW: CCMPLT MIW 3 VIEWS 

56.00 

57-66 

53 

S3 

m 


73080 

26 

RAO EXAM ELBOW: COMPLT MINI 3 ViaVS 

58.00 

3844 

35 

42 

50 


73085 

6 

RAO EXAM ELBOW ARTHROGRAPHY'S A 1 

184.00 

300-346 

279 

332 

397 


73005 

TC 

RAD EXAM ELBOW ARTRROGRAPHY-S & 1 

184.00 

196-226 

181 

216 

258 


^N6 

26 

RAO EXAM ELBOW ARTHROGRAPHY'S 6 i 

164.00 

106-122 

96 

116 

139 


73000 

G 

RAO EXAM; FOREARM AP A UT VIEWS 

5000 

62-96 

76 

90 

106 


73090 

TC 

RAO EXAM; FOREARM AP A LATVIEWS 

50.00 

4947 

46 

54 

85 


73090 

26 

RAO EXAM; FOREARM AP A LATVIEWS 

50.W 

33-38 

30 

36 

43 


7309! 

G 

RAO EXAM; UPPSI EXTREM INFANT MIN 2 

53.00 

87-100 

80 

96 

114 


7309! 

TC 

RM) EXAM; UPP61 EXTREM INFANT MIN 2 

S3.X 

5240 

48 

56 

68 


73092 

2t.. 

RAO EXAM; UPPSl EXTREM INFANT MIN 2 

53.80 

3540 

32 

38 

46 


73100 

G 

RAO EXAM WRIST; AP A LAT VIEWS 

46.00 

7547 

70 

83 

99 


73100 

TC 

RAO EXAM WRIST: AP A LAT VIEWS 

46.00 

4542 

42 

50 

59 


73100 

26 

RAD EXAM WRIST: AP A LAT VIEWS 

46.00 

3045 

28 

33 

40 


73110 

G 

RAO EXAM WRST; CCMPLT MINI 3 VIEWS 

52.00 

8546 

79 

94 


D 

73110 

TC 

RAO EXAM WRIST: COMPLT MINI 3 VIEWS 

52.00 

5149 

47 

56 

67 









1 
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August S, 


mmarn #132852 


Mr. b^k pais, hip pais, and pais in ^ t^ht tM%h for about 1 to 2 

gcmn worse over the last month and se^ to have t^irasKi Ksnewh^ from tk! ixtiow toSs 

left hip area. Iniiiaily it stared with just back pais and then pain in the right leg which got better, then pain 
in fie left sacroiliac aral hip area starts. He has a imxxy of prevknis miki backacl^ is the past whah haw 
resolved spoatatKOUsly, No history of sciatica and nx> history of back surgery. He denies any bowel or 
bladder problems and detues any muscle weakness. He says he is very stiff in the monung. He gets a Ifttle 
better as the day goes on. 

He was seen in the emergency room in Fort Smith, Arkansas and was given a muscle relaxant. The injury 
t^carred the v^kend of April 13. 19%. 

On exam the patient walks artnmd the room well. Heel and toe walking are nonnal. Straight leg ridsing is 
positive at about 30“ whh left hip mi posterior thi^ pain. Right leg straight leg rtasing is ^isitive at atout 
40“ with back pain Intt not any left leg sciatica. He hi no sensory deficit. Knee ami AcMSes reflexes are 
intact. He is able to-bend forward with difficulty so that his hands come widiin a foot of the ground. 

X-iays show some minor osteoanhritic changes at L5 and t3*Sl otherwise diese are pretty naich norsmi for 
age. 

Assessment: ^jssibie heraiaied disc versus buying disc. 

Reconurand^on: MRI scan, physical therapy, and Relafen 500 mg'2 tablets q.d. I explained 

gastrornKtsiinai complications of Relafen and told him to stop it If Iw starts getting hearfijum. 

■ Plan: We will dheck him back again after the MRI is done and go from there. 

Mdiard D. McETolTlVID/bJ 




H][odLv\ pOc^4 




\0 


nxtx 

t ^y-.. 
■b .p^t 


'i^ 

cb 

yY - 


^ Tt *0 

% 
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Fiberal Employee's Notice of 
Traumatic Injury and Claim for 
Continuation of Pay/Compensation 


U£. Department of Labor 

Empteynwnt Siandtrtfs AdmMttration 
Offic* of Worfcors' Co mp t twi on Programs 




En^oyaa: Plaasa complata all bexas l - 1 5 balow. Oo not eotaplata snaOad araat. 

Wltnass: Cemplota betton saeUen 1 <L 
Enjoying Agancy (Supanrlser w Conpansatlon Spaeialiat): Co«plata sbadad bexas a, b. and e. 
lEmpleyaa Data : 


l.Namo of •mpmyoo (Last. Pint Middid) j 

2. Social Security Number 

3. Dam of birth mo. uay yr. 

i06 1 07 1 46 1 

4. Sex 

V Male Q Female 

5. Koma laiephone 
(907 ) 696-7770 

6. Gradai 

dam of 

«i>«y Level Step 

i. BiiipioyM • nonw mailing addraaa (Include city, ttata, and zip coda) 

8. Dependanm 

M Wtfa.SSBSac 

EAGLE RIVER, ALASKA 99577 

1 Doaerlptlen of.lnturv 

E3 Children under 18 yet 
O Other 


8. Piaca wnars if^ury oecurrse (a.g. 2nd floor. Mam Pou Office eug^ I2in a Pina) 

FBI Resid enc Agency. 2nd Floor, 200 Garrison Avenue, Fort Smith, Arkansas 


10. Date injury occurred 

Mo. Day vr. 

Time 

1 1 . 0 am of thit notieo 

12. Efflployoe'e occupation 

. □ am 1 

Mo. Day Yr. 

i04 |14 1 9fi 1 1 

2 * 30 p.m. 1 

108 ' !*> lOA 1 

Asst. Special Agent in 


Charge - FBI 


next duty ■Station. Anrhnr? 


" mixic uucy ac cne ft. ^mitn 
packing boxes co ntaining files, books, etc., for shipment cq mv 

A total of 22 boxes »ere packed and papered for shipping. Each box neighed 25 to 50 
While vrapplng/stacking the boxes, t bent over an d injured .tv lower hack 


u. Nature or in)ury (idamfy oom tna 
Lover back Iniurv w-t rh 


.'vceupHUipn ced^E':" 


lO tns pan of oooy, a.g.. fraeara of laft tag)" 


IncerTQittent tain to the rlghc th-itrh anr4 lar 


extreme back spasms in lower back, left hip and down left leg- 

[imgieyaa Signatusa ' 


I^ryp»'eoda^:A'„|:'C:.5Qijre8 eoi 

' ' “ Is' 


OWVTS^'NaiSda 


W’* fnhify essertbao abowa was sustamad ki psrtormanoa of duty as sn anvioyaa of tha 
Urttsd States Govammsnt snd thtt it was not csusad by my wlllftil misconduct imam to ln)wa mysalf or anottiar parson, nor by 
my intexieattorL i haraby claim madteal traavnam. if naadad. and tna toilewing. as cnackad balow. wNIa dlsablad for work: 

□ b. Conttnuadofi of rsguitf psy (COP) net to axeaad 48 dsysand eempansadon for wsga loss H disability for work comlnuaa 
bayend 4S days If my maim it dantad, i undarstsrtd that tna eominustlon of my lagutar pay shall ba chvgad to sick 

Of anrual laava, or ba daamad an ovarpaymani witNn tha msaning of B USC S5B4. 

m». sick and/or /uviuai laava / ^ 

Signature af anpleyaa or paisen aeting on nia/har behalf ^ _ 

Any PPiw who-krtewlnaiy-makaa any faiaa statanwfk. misraomaamadon. concaaimara of faa or any othar act of fraud to obtain compansatton 
aai^Wdad by tha PECA or who knowingly accapcs comparmation to which that parson Is not antittod is lublact to civil or sOmMstradva 
ramsdlas as wall as faiony erimmal prosecution snd msy, under appropriate criirtnaJ provisions, be punished by a fine or Iny ri somna nt or both 
Hava your suparvUor cemplata tha receipt atuchad to thla fane and rauim It to you for your laeords. 

End of Etaployaa Hapcrt 


16. Siatamam of wltnass (Oascriba what you sew. heard, or know about this injory) i was informed .by SSRA 
Jr. on 4/15/96 that he had injured his back while packing in the Residenc Agency at FC. 
Smith, Arkansas in prepration for his transfer. He stated at that time He did not Intend 
go CO a doctor. On Thursday, 4/18/96, SSRA advised Che muscle spasms in his back h 

grown worse and chat he could not gat an appointment with an orthopedic specialist, but wc 
be going to the emergency room at Sparks Hospital. I was later informed by SSRA ch 

physician diagnosed, the injury as a soft tissue injury to the lower back. 


Name of wiirwM 
William C. Temple 


Addrou 

10825 Financial Centre Parkway , 




aty 
Ste.200 


Little Rock 



Siam 

Arkansas 
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1 SX/5^ 



SISTERS OF 
PROVIDENCE 


PRkoPERATIVE OlACNOSISi Herniated intervenehral dmk, U-S. 

POSTOPERATIVE OlACNOSISt Hernialsd intaivertehral disk. L4~5. 

PROCEDURE: Partial ianuntttooiQr aoJ disk excision. L4-5. left. 

SURCaEON: Richanl 0. McEvoy. MD 
ASSISTANT SURGEON* Not given. 

ANESTHESIOLOG^: Miclwi Norman. MD 
ANESIHESIA: G<«ttrai. 

DESCRIPnON OF PROCEDURE; Die patient was first given a generai anesthetic and given Ancef prior to 
the start of the case. He was turned prone on the Andrews fraine. Knees were padded, knees were also placed 
in TEDs and SCDs. Elbows 't^re padded. sure that there was not undue pressura on the ulnar nerves, «&. 
The hands weie heneuh da groin area. Cl»8t roll was j^aoed. Neck wm in good position and 'kb made sure diwe 
was no pressure on the ey«i or nose and he was prepped with Botadine soap and solution and draped i n the i«ual 
fashion. 

Stral^t inciaion wm made, infiUrared with Marcaine with eplnef^irine and then sort tissues were taken olf the 
LA-5 interepace area. Diis was i^tuitied with a spinal needle and x-r»’. Die bone was dien remo^ to farm a 
partial iainineeton^ beween LA-5 on the left. Using a Mldas-Rex and combinaiion of rongeurs, partial 
lainineetoniy was acoompliahed. 

We then tcsik oft' file ll|^aeotam tlavuin and identified the la^ disk liermatitm. Diis was dten removed in 
piecemeal fa^ion with several large pieces of disk and tn«^ smiall pieces. We feen irri^ied out die space and 
ilren retrieved some more disk fragments. Ccuwinued to do this mull diere were no more diek fragments left diat 
we could find in the s[»ce. We diecked die nerve root and dura with die ball tipped dissector and it was seen 
to be well decompressed. Wound was then irrigated and fat graft was then placed over die area of the dura and 
the nerve root. 


RDM/0O21SO/dmx 
D: 08/27/96 10:32 A 
T: 08/28/96 7:21 A 

NAME: MM C 

MRjV: 41-t3-60 

PHYSICIAN: Rirfiard D McEvoy, MD 
CITY/TOWN: 

Send. 10* Rldterd 0 McCvoy« MO 


OPERAHYE REPORT 
DATE OF PROCEDURE: 08^27/96 

^ 0 - \ ^ BEXING #: S0856974 

PATIENT TYPE: I 
ROOM#: 3W 377-01 


Page#< 


FC: 9 
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U.S. D'apartmant e( Labor 


EraplojnMM diwiciHds AdAMisrabon 
Olte af Worlwv' CM^MMtan ^ognm 
111 t HM A««iiy». Sato «S 
8MCa».WASBf0f<3211 
T«l»ah«n» • taOi» SS»«8M 


Sdptanbar 23, 1996 


tflLLlAH C.i—^JR 


(206) 553-5508 

FU» Nuaibftr: 14-0316826 
Date of Injury: 04/1 4/1996 
Enployse; UILUAH 



D««r Hr. 

X am wrltlx^ In referoxice to your claim for ti» injury of 04/14/1996, which yon 
sustained w^le »{»leyed by the agency identified below. Ymxr claim Is aceep^d 
for: -SHOpr mSM RECION 

If your injury results in disability for work or the need for Bedical treatment, 
you nay be eligible to receive continuation of pay (COP) until you recover or 
return to lighc: du:^, up to a naximum of 45 calen^r days. If wage loss contimKis 
after the expiretion of COP. you are eligible, to claim disability compensation on 
Form CA-7. Necessary medical expenses related to the injury will be processed for 
payment by this office following proper sidsmission of chuges. 

Enclosed is a paphlet entitled “Now That Claim Has Been Accepted..." which 
provides InfocBUitien concerning paymnt of bills, claiam for eoapensacion, 
otiMst matters pertinent to your claim. 


Sincerely, 


^ Clains EieabIiuv' 


US SEROtnSlR OF JUSXICE 

CIS: JOE A2IH ctmmffi 

FEBESAL BUBEAD OF IBVSTCIil 
ATTN: FEBSONNEL COHFESSATION 
9TH AND FSBNSYmillA AVE SB 
BASKINS^ SC 20S3S 

CFI. 



TOTRL p.aa 
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HOTEPM AHD SYSTEM MESSAGES ANCH FHACTtJRS 1 ORTHO CLIHIC Page: 

Account... 132352 Same WILLIAM C 

msg# ty :nb days del pi seme elm# action date, date entered pass cd. 


message text . 

MR •^■■■(•called, .said HIS INJURY IS WORK COMP. HE SAID WE SHOULD/ 
SEND THE BILLS TO FED BUREAU OF INVESTIGATIONS, ATTN CHRIS \ 
MCWILLIAMS, IQI E StH AVE, ANC 99501. HE DOES NOT HAVE A USDL ( 
CLM # YET. BUT SAID CHRIS SAID TO SEND THE BILLS TO HER AND SHE ) 
WILL PROCESS THEM. < 





N 


713/96 


-ATYFF-CHASGS. OLD I NEW C 
OLD H.411111012 NEW 11411111912 


message 

5 I 01 ON 0 


PER CHRIS MCWILLIAMS {FBI OFFICE: HANDLING THE W/C CASE) , AS LONG 
AS DR. MCEVOY FEELS THAT INPT SX ON QS279S GAN NOT WAIT {DUE TO 
RISK OF FURTHER INJURY AND mRDSKl^) , AND AS LONG AS THIS 
DETERMINATION HAS BEEN WELL DOCUMENTED {SANDY IN OUR OFFICE TOLD 
CHRIS THAT IF THE NOTES SHE RECEIVED WERE HOT EXPLICIT ENOUGH, SHE 
SHOULD WRITE A LETTER TO DR. MCEVOY REQUESTIOH FURTHER DOCUMENTA- 
TION) , W/C DOES APPROVE THE SURGERY. 


(^ 3 / 21 /^ 


9 I 01 ON 0 




JB 


PER CHRIS AT FBI, THEY SHOULD HEAR LATER THIS WEEK IF W/C IS 
GOING TO ACCEPT MR BOUNDS' CLM. IF NOT, HIS PRIVATE . tN.<5 . IS . . . 


CMXiHS BUTT! 

MB ^ COPY OF OUR DENIRL 


01 


N 


SF 


WELL, MngtT'GF MV DAY HAS BEEN CONSUMED _ HITH THIS ONE ISSUE HERE 
AT waistd ri^TST RECEIVED A CALL FROM CHRIS ~AT FBl aND tona uUST GOT 
OFF THE OHONE WITH USDL. CONTRARY TO Mi OF OUR BELIEFS. USDL IS 
NOW SAYING THEY NEVER AUTHORIZED THE SORG. THEY WILL HOWEVER 
CONSIDER IT IF DR MCEVOY DICTATES A LETTER AS TO WHY TEE SURG WAS 
DONE mo V3HAT LED HIM TO THIS CONCLUSION. OF COURSE, WE HAVE 
NOTHING IN -WRITING PERTAINING TO THAT. SUPPOSEDLY THEY ARE GOING 
TO BE SENDING THE PATIENT THAT REQUEST, BUT NOT THE DR. USDL ^fO 
DENIES HAVING ANY DOCUMENTATIONB PROM OUR OFFI CE ON THIS PJ , '■■ MHT .l iF 


IN THE SAME BREATH. COMPLAINED TO CHRIS ABOUT ALL OF THE PAPERS 
HE SEND WITH OUR BILLING. 
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NOTEPAD AND SYSTEM MESSAGES ANCH FRACTURE & ORTKO CLINIC Page: 

Account... 13 2 352 Name BOUNDS, WILLIAM C. 

msg# ty mb days dal cl stmt cimS action, dace, date entered pass cd. 

message text 

21 I 01 : N 3 01/23/97 SF 

I HAVE RECALLED DOS 08/24/96 TO USDL. I RECEIVED A DENIAL FROM 
THEM STATING THAT WE NEVER SENT OP NOTES, WHATEVER I 


WELL, WELL, WELL. THIS HAS BEEN QUITE THE EDUCATIONAL EXPERIENCE. 

I SPOKE WITH BARBARA MCDONALD AT USDL YESTERDAY AND HERES WHAT SHE 

HAS TO SAY. iir — M H'l S AUTHORIZED THRU CHRIS AT FBI. BU T 

THE AUTHORIZATION ACTUALLY SEfiDSD TO COME FROM USDL. BARB WAS 
GOING TO MAKE SuKE WOULD SE" REVIEWED BY 

ONE OF THE USDL DRS .AND GET BACK TO ME WITHIN THE NEXT WEEK WITH 
A DEFINITE ANSWER, HOWEVER AT THIS POINT IT IS STILL DENIED. I 
ALSO HAVE A CALL INTO CHRIS AT FBI TO CALL ME ON THIS. I GUESS AT 
THIS POINT I WILL WAIT FOR A DEFINITE FROM USDL AND IF IT IS STILL 


ui ON 0 02/.20/97 SF 

DENIED I WILL PUT THE BALANCE DUE AS THE RESPOSIBLITY OF THE FBI 
SINCE THEY AUTHORIZED THE SX, .AND IF -THEY DON'T AGREE TO THAT I 
WILL NEED TO CONTACT MR SOUNDS AND MAKE THIS HIS RESPONSIBILITY 
SINCE HIS PRIVATE WON'T TOUCH IT. LESSON LEARNED: NEVER SEND W/C 
BILLINGS TO ANY FEDERAL ANGENCY, ONLY SEND TO USDL AND WILL DEAL 
DEAL WITH THEM DIRECTLY. 

03/03/97 SF 

KRIS FROM FBI CALLED TO SAY THAT MR**^i* CAME INTO WORK WITH A 
LETTER DATED 02/25/97 STATING THAT USDL HAS AUTHORIZED THE SX 
AND THAT WE SHOULD SE EXPECTING PAYMNET SOON. 33 / 20/97 SF 

I SPOKE WITH CHRIS AT FBI TODAY AND SHE SAID THAT THE HOSPITAL WAS 
JUST PAID ON 03/-18/97 AND THAT SHE WOULD CHECK WITH THEM AND THAT 
WE S/a RECEIVING PAYMENT SOON. 
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NOTEPAD AND SYSTEM MESSAGES ANCH FRACTURE & ORTHO CLINIC Pa?®; 

Accovuit . . 1328S2 - Haune BOUNDS. WILLIAM C. 


msg# 

ty mb 

days del pi stmt cim# 

action date. 

date entered 

pass cd 


message 

text 




31 

I ' 01 

Q .W 0 


. 04/07/97 

SF 


I CALLED AND LEFT A MSG FOR BARBARA MCDOBALD AT OWCP RS:3X BAL . 


NOTEPAD AND SYSTEM MESSAGES ANCH FRACTURE Se. ORTHO CLINIC Page ; 


Account... 132852 

uisg# — sy — -iiays del pi stmt, elm# 
message text * 

32 I 01 ON 0 


Name BOUNDS, WILLIAM C- 

accion date, dace entered pass c^- 


04/03/97 SF 


I SPOKE WITH BARBARA MCDONALD AT USDL TODAY AND SHE SAID SIS 
REMEMBERS GETTING OUR SX CHARGES, HOWEVER THE FOLKS THAT W/B 
PAYING THIS CLAIM WOLT.D EITHER BE DEBRA CORNEL OR ROD P^KER 
SHE WAS GOING TO GET WITH THEM TODAY 1X> FIND OUT WHAT THE HOLD UP 
IS AND HAVE' ONE OF THEM CALL MS. 


NOTEPAD AND SYSTEM MESSJ^ES 

Account... 132852 

msg# ty mb days del pi stmt 

message text 

33 I 01 O N 


ANCK FRACTURE & ORTHO CLINIC Page: 

Name SOUNDS, WILLIAM C. 

date entered pass cd. 


elm# action date. 


04/09/97 


*■ RODNEY BARKER AT USDL, HE SAID HE DID 

CHARGES AND THAT HE WOHDD SEND THEM IN FOR RHOCESSXNG 
® SHOULD RECEIVE PAYMSKT IH LESS THAN A MONTH. LETS 

HOPES XO . 


NOTEEiiD AND SYSTEM MESSAGES ANCH FRACTTME t ORTHO CLINIC Page: 

Account... 132852 

Name BOUNDS, WILLIAM C. 

msg# cy mb days del pi semt dm# action dace, date entered pass cd. 


message text. 
34 I 01 


04/11/97 


IN^tIe''Sct‘'30 DaS° “ 'DECEIVE SX CHARGE 
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S TATEMENT OF -ACCOUN T- 

For the period 08/05/96 Thru 05/30/97 
ANCH FRACTURE & ORTHO CLINIC 
3260 PROVIDENCE DR., SUITE 200 
ANCHORAGE, AK 99508 
907-563-3145 

Statement date : 05/05/99 SF PAGE 

TO: BOUNDS, WILLIAM C. 

20194 CONSTITUTION DR 
EAGLE RIVER, AK 59577 


Account# 132852 Ins prov# Prov# IRS# 92-0039318 

Tel: 907-696-7770 Cht# 132852 Birth: 06/07/46 SS# : 429-86-8343 


DATE PROV PL Nj^ SERV SERVICE DESCRIPTION ICDA AMOUNT 


Claim # 1 ” 

08/05/96 55 DO WILLIAM 99203 NEW PATIENT OFFICE VISIT 7242 120.00 

08/05/96 55 DO WILLIAM 72100 LUMBAR XRAYS (3V) 7242 106.00 

10/30/96 55 WILLIAM PWC ^PAYMENT) BY WORKERS ' COMP 163.00- 

USDL ^ (SiuJt 

05/30/97 55 WILLIAM COWC OUT OF STATE FEE SCHEDUL 63.00- 

*****TOTAL OF CLAIM TRANS ***** $.00 


Claim # 2 

O'* -4/96 45 DO WILLIAM 

1. 1/96 45 WILLIAM 

11/15/96 45 WILLIAM 


99212 

PWC 

COWC 


ESTABLISHED PATIENT VISI 7221C1 
^PAYMENT') BY WORKERS' COMPfOVS'l^ 

(JA/dA iUjtL l0l2Sff(p ^ ^ 

OUT OF STATE FEE SCHEDU Ug^vT^-gAp 


*****TOTAL OF CLAIM TRANS ***** 


72.00 

58.00- 

14.00- 

$.00 


Claim # 3 

08/14/96 lOOO DO WILLIAM 97035 ULTRASOUND THERAPY (15 M 7242 25.00 

08/14/96 1000 DO WILLIAM 99213 ESTABLISHED PATIENT VISI 12A2Wfp^ — > ^2.0QJ 
08/16/96 1000 DO WILLIAM 97014 ELECTRICAL STIM, UNATTEND 7242 30.00 

08/16/96 1000 DO WILLIAM 97035 ULTRASOUND THERAPY (15 M 7242 25.00 

08/16/96 1000 DO WILLIAM 97250 MYOFASCI AL RELEASE 7242 . 63. OCT 

10/30/96 1 0 00 WILLIAM PWC ^YM ENf) BY WORKERS' COMP (p«ye.'l^ 114.00- 

US£)L 

05/30/97 1000 WILLIAM COWC OUT OF STATE FEE 101.00- 

*****TOTAL OF CLAIM TRANS ***** $.00 


Claim # 4 

08/19/96 55 DO WILLIAM 99212 ESTAB LISHED PATIENT VISI 72210 51.00 

10/30/96 55 WILLIAM PWC CpAYM'EN^ BY WORKERS ' COMP 41.00- 

UgCL CMtOi cU2t, /olzthu 

05/30/97 55 WILLIAM COWC OUT OF STATE FEE SCHEDUL -ffO 10.00- 

*****TOTAL OF CLAIM TRANS ***** $.00 


C _m # 5 

08/19/96 1000 DO WILLIAM 
08/19/96 1000 DO WILLIAM 


97035 ULTRASOUND THERAPY (15 M 7242 
97250 MYOFASCIAL RELEASE 7242 



25.00 

63.00 



147 


S TATEMENT OF ACCOUNT 

For the oericd 08/05/96 Thru 05/30/97 
ANCH FRACTURE Sc ORTHO CLINIC 
3260 PROVIDENCE DR., SUITE 200 
ANCHORAGE, AK 99508 
907-563-3145 


Statemer.t date : 05/05/99 

TO: BOUNDS, WILLIAM C. 

20194 CONSTITUTION DR 
EAGLE RIVER, AK 99577 


SF PAGE 2 


Account# 

Tel: 


132352 Ins prov# 
907-696-7770 Cht# 122852 


Prov# IRS# 92-0039318 

Birth: 06/07/46 SS#: 429-86-8343 


DATE 

08/21/96 

08/21/96 

08/21/96 

10/30/96 

PROV 

1000 

1000 

1000 

1000 

PL NAME 

DO WILLIAM 
DO.WILLIAM 
DO' WILLIAM 
WILLIAM 

SERV 

97014 

97035 

97250 

PWC 

SERVICE DESCRIPTION 
ELECTRICAL STIM, UNATTEND 
ULTRASOUND THERAPY (15 M 
MYOFASCIAL RELEASE 
<^AYMENT> by workers ' COMP 
USDL 

ICDA 

7242 

7242 

7242 

AMOUNT 

30.00 

25.00 ■ 

63.00 
164.00- 

ll/lS/96 

lOOO 

WILLIAM 

COWC 

OUT OF STATE FEE SCHEDUL 


42.00- 




DOS 8/19-21 

*****TCTAL OF CLAIM TRANS ***** 


$.00 

Claim # 
08/26/96 

6 

55 

DO WILLIAM 

99022 

PRE-OP VIS IT; ONE DAY PRI 

72210 

.00 


*****TCTAL OF CLAIM TRANS ***** $[or 


Claim # 

7 



08/27/96 

55 

IH WILLIAM 

63030 

04/29/97 

55 

WILLIAM 

PWC 

05/30/97 

55 

WILLIAM 

COWC 


LAMINOTOMY 72210 

^AYMENTO by WORKERS' COMP CP^E-n) 

USDL thUiLCUXu J-i 

OUT OF STATE FEE SC'A'E.Ti'UhCtoriU-Of-fJ 
TOTAL OF CLAIM TRANS ***** 


4100.00 

2102.00- 


1998 .00- 
$.00 


Claim # 3 

09/04/96 55 


DO WILLIAM 


99024 POSTOPERATIVE FOLLOW UP 72210 
*****TOTAL OF CLAIM TRANS ***** 


.OCT 

$. 00 . 


Claim # 9 

09/09/96 1000 DO WILLIAM 
09/11/96 1000 DO WILLIAM 
10/30/96 lOOO WILLIAM 

11/15/96 IQOO WILLIAM 


97110 THERAPEUTIC EXERCISE (15 
97110 THERAPE UTIC EXERCISE (15 
PWC C ^AYME1@ BY WORKERS' COMP 
USDL 

COWC OUT OF STATE FEE SCHEDUL 
DOS 9/9-11 

*****TOTAL OF CLAIM TRANS ***** 


7242 

7242 


90.00 

90.00 

140.00- 


40.00- 

$.00 


Claim #10 

09/13/96 2000 DO WILLIAM 
10/30/96 2000 WILLIAM 


97110 THERAPEU TIC EXERCISE (15 7242 
PWC CPAYMENTJ I BY WORKERS' COMP ^'14') 


lojvlw 


90. Ov 
70.00- 
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• S TATEMENT OF ACCOUNT- 

For ths tseriod Q8/Q5/96-Thru 05/30/9*7 
ANCH FRACTURE & ORTHO CLINIC 
3260 PROVIDENCE DR., SUITS 200 
ANCHORAGE, AK 99508 
907-563-3145 


Statement: date : 05/05/99 SF PAGE 3 

TO: BOUNDS, WILLIAM C. 

20194 CONSTITUTION DR 
EAGLE RIVER, AK 99577 


Account# 132852 Ins prov# Prov# IRS# 92-0039318 

Tel: 907-696-7770 Cht# 1328S2 Birth: 06/07/46 SS#: 429-86-8343 


DATE 

PROV 

PL 

NAME 

SERV 

SERVICE DESCRIPTION 

AMOUNT 

11/15/96 

2000. 

, 

WILLIAM 

COWC 

OUT OF STATE FEE SCHEDUL(?S^-^^ 

20.00_;^ 






DOS 9/13 







*****TOTAL OF CLAIM TRANS ***** 


$.00 

Claim # 

11 . 







09/16/96 

55 

DO 

WILLIAM 

99024 

POSTOPERATIVE FOLLOW UP 

72210 

.00 





*****TOTAL OF CLAIM 'TRANS ***** 


$.00 

Claim # 

12 







09/16/96 

2000 

DO 

WILLIAM 

97110 

THERAPEUTIC EXERCISE {IS 

7242 

90.00 

C 18/96 

2000 

DO 

WILLIAM 

97035 

ULTRASOUND THERAPY {15 M 

7242 

25.00 

0 xS/96 

2000 

DO 

WILLIAM 

97112 

NEUROMUSCULAR RE-EDUCATI 

7242 

44.00 

09/18/96 

2000 

DO 

WILLIAM 

97250 

MYOFASCIAL RELEASE 

7242 X 

63.00 

11/01/96 

2000 


WILLIAM 

PWC 

^YMENTJBY WORKERS' COMP 

174.00- 






USDL tktU 



11/15/96 

2000 


WILLIAM 

COWC 

OUT OF STATE FEE SCHEDUL 


48.00- 


‘TOTAL OF CLAIM TRANS 


$.00 


Claim # 13 

09/20/96 1000 DO WILLIAM 97110 THERAPE UTIC EXERCISE (IS 7242 . 

11/01/96 lOQQ WILLIAM PWC (SAYMEI^ BY WORKERS' COMP 

USDL tkbdL oUjh ^ ^ 

11/15/96 1000 --a.: WILLIAM COWC OUT OF STATE FEE SCHEDUL 
*****T0TAL of CLAIM TRANS ***** 


90. DO 
TO.OOj 

20. oa- 
$.00 


claim #• 
09/30/96 
11/14/96 

12/17/96 


14 

4000 DO WILLIAM 
4000 WILLIAM 

4000 WILLIAM 


97110 THERAPEU TIC EXERCISE (15 7242 . 

PWC CPAYMENiy BY WORKERS' COMP 

USDL tfUAK \ 

COWC OUT OF STATE FEE SCHEDUL 
♦ **TOTAL OF CLAIM TRANS ***** 


90.00 

70.00- 

20 - 00 - 

$.00 


Claim # 15 

* 02/96 4C00 DO WILLIAM 

14/96 4COO WILLIAM 


97110 

PWC 


THERAPEU TIC EXERCISE (IS 7242 ,, 

QAYME^ BY WORKERS gOMP 


t-P^uk, gUjCl 


@ 


90.00 

70.00- 
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S TATEMEST OF ACCOUNT- 

For the period 08/05/96 Thru 05/30/97 
ANCH FRACTURE & ORTHO CLINIC 
3260 PROVIDENCE DR., SUITE 200 
ANCHORAGE, AK 99508 
907-563-3145 


Statement date : 05/05/99 SF PAGE 4 

TO: BOUNDS, WILLIAM C. 

• 20194 CONSTITUTION DR 
EAGLE RIVER, AK 39577 


Account# 132852 Ins prov# Prov# IRS# 92-0039318 

Tel: 907-696-7770 Cht# 132852 Birth: 06/07/46 SS# : 429-36-8343 


DATE PROV PL NAME 
12/17/96 £000 ^WILLIAM 


SERV SERVICE DESCRIPTION ICPA-- ^ 

COWC OUT OF STATE FEE SCHEDUL 
♦♦★TOTAL OF CLAIM TRANS ***** 


AMOUNT 

20.00j;. 

$.00 


Claim # 

10/04/96 

11/14/96 

12/17/96 


16 

1000 DO WILLIAM 
1300 WILLIAM 

1000 WILLIAM 


97110 THERAPffl TIC EXERCISE (15 7242 
PWC /payment^ by WORKERS' COMP 
USDL CMCk oULtL ItlfHU 
COWC OUT OP STATE FEE SCHEDUUlZ^AV^'^O 
*****TOTAL OF CLAIM TRANS **♦♦* 


45.00 

35.00- 

10 . 00 - 

$.00 


Claim # 17 

10/14/96 55 DO WILLIAM 99024 POSTOPERATIVE FOLLOW UP 72210 
*****TOTAL OF CLAIM TRANS ***** 


$ 


.00 

.00 


Claim # 18 ■ 

12/18/96 55 DO WILLIAM 99024 POSTOPERATIVE FOLLOW UP 72210 
*****TOTAL OF CLAIM TRANS ***** 


$ 


00 

00 


Claim # 

19 





03/26/97 

05/19/97 

55 

55 

DO WILLIAM 
. WILLIAM 

99213 

PWC 

ESTABLISHED PATIENT VISI 72210 v 
ffAYMQj^ BY WORKERS ' . COMP (tin 6'lS ) 

73.00 

es.off*- 

05/30/97 

55 

■ WILLIAM 

COWC 

USDL ChuA ^ 

OUT OF STATE FEE SCHEDULf^ 

8.00- 


*****TOTAL OF CLAIM TRANS ***** $.00 


*****TOTAL OF CLAIMS 


$.00 
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088,114,582 


Check Na. 


10 21 96 a PHILADELPHIA^ PA 2036 97363745 

L920039318A3 M2 OWCP-MISC, 0114961017 16152001 


ANCHORAGE FRAC AND ORTHOPEDIC CLN01 
3260 PROVIDENCE DRIVE NUH 200 
ANCHORAGE AK 99508 


$****3-18*00 

VmO AFTER ONE YEAR.— 


PER ENCLOSED MAILING NOTICE 


'‘•2Q3&IW iiQoaaaa s ;ai: «?73617L56«* q;iq'^6 


xonct TO gage 


TiiASOw-nx*t«QAi.MAit*cni M r wm ci mPMUjamiw 


VEnaHMMiE: AWCMORASe P»AC AMD ORTHOPEDIC CLM01 492003931883 


S ' SS '" sllTE^io*’'' 

^ SEATTLE, yA. 98101-3211 


PHILADELPHIA, PA 
M I aiBSAMptt#r”n 


2036-97363745 


**318>00 10-21-96 




(Si-iw« 


DATES/ AHOUNTS BILLED/ 

OP ANT UNPAID AMOUNT 

1403 

?! 

13 

13 

llliilSS 01/16-08/16/96 
13285200 08/19-08/19/96 


... DATE; 

PAID AND AN 
ALC 



0114961017 

AdkhrfUennaTnp^ 


206-553-5508 



5.-, 

10.00 


niAse sauEc: vyt ciwain coxcslyinc rnn FAyvEXTTSis Aceter atts .unnsranuimcfi .tniBES cokateo amve. 
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088^114,584 


Cheek No. 


10 21 96 4 PHILADELPHIA^ PA 2036 97363747 

L920039318A5 !^2 OWCP-niSC. 0114961017 16152001 


ANCHORAGE FRAC AND ORTHOPEDIC CLN01 
3260 PROVIDENCE DRIVE NUM 200 
ANCHORAGE AK 99508 


$*tk***70*00 
VOID AFTER ONE TEAR 


PER ENCLOSED MAILING NOTICE 



20 3 & ;«• 1:000000 5 ia«: R7 3&3 7L?aiiV 0 UO'i& 


XOnCE TO CHECE gEClFIEVT 


TBEASCEV-riNANCTAL M 


aGEMPffgBVIg TTS PORU 30» rRwj 


SUITE 650 

SBATTLE.P WA. 98101-3211 


L920039318A5 i 


OtECE .VUSIBU CHECE AMOUNT j 

2036-97363747 S*****70.Q0 10-21-96 


14034^824-- U BOUNOS’*’^^^^^^ 
1«B«Q*:^M/«-M/«rt6 ^5*?, .«^aft^ri.e-,2nAnn 


r AGENCY SOSOCLE NUUBeT 

0114961017 

AGENCY TELEIVONE NinOEl 
206-553-5508 



wJr:3ECr.\NT!mi6J2SCONCEa.StSO‘™iSPAYMEyrT9TKEACEXCTATTSSAllOIlESSiORTaOTO.SXStaOE»W0[CATE»ABOVI. 


<& 
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' Stnitrtt ^hrtwf 



IjilSiHIIIIII 


M 088,1 28,033 
~ Check No. 

10 28 96 65 PHlLAOELPHlA/> PA 2036 97513705 

I.920039318A8 M2 OUCP-HUC* 0114961024 16152001 


ANCHORAGE FRAC AND ORTHOPEDIC CLN01 
3260 PROVIDENCE DRIVE NUN 200 
ANCHORAGE AK 99508 


PER ENCLOSED NAILING NOTICE 


$****302*00 

VOiOA 


iP 2036 i'i* iIQQaOQQS ia«: q?5l3?Q53n* QUOREi 


MOnCE TO ffiEOt aEnplE.VT 


mASWtY^TXAWOALMAHACaiBffglWCE TWffWMJMia 


TOMtSAME: ANCH0RA6E FRAC AWC ORTHOPEBIC CLWD1 IgSSt.*^ L9Z003931gA8 


I SUITE 650 


SEATTLE/ WA« 9ai01-3211 


UA.ttEASUByB£(L 
yiMAWClALttiflgti 

rHBCT w niee» ~ 

2036-97513705 i 


PHILADELPHIA/ PA 


$****302.00 


can OAK 
10-28-96 



THIS PAYMENT IS FOR FECA BILLS. FOLLOUTnb tc tub tacb 
NUMBER/ CLAIMANT NAME/ INVOICE NUMBER OR DATE/ SERVIcJ 

AMniiMTc O’' » p^^^ EXPLANATION 


DATES/ AMOUNTS BILLED! 


I OF— ANY-UNPAID AMOUNT. 5)-^":- 


ALC 16-15-2001 




• 3fil£C7 A.'t'Y .'XCViatSS CONCElSdC raiS PAW<E.V?TOTaS ACfSCY ATTHE AflOIES lOUKEPHOIlE SiniBE® UffllOUBD AiOTC. 
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11 04 96 7 PHILABSLPHIA^ PA 2038 26357770 

L920039313A5 W2 OWCP-MISC. 0114961031 16152001 


AHCHORASE FRAC AHB ORTHOPEOIC CLfiOt 
3260 -PROVIDENCE DRIVE NU« 200 
anchorage AK 99508 


$*♦**175*00 

VOtO«FTGtO»eYeM 


PER ENCLOSES MAILINS NOTICE 


“•aaaaiii* , i;ooQQao5iai: 2635?77a*"i«‘ o;tiq6 
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M 050,486, Cl : 


C«sk No. 


0<rj1 *^7 01 PHILADELPHIA, PA 2038 5016A322 

L920[J393iaA1 n2 OUCP-HISC. 0114970*17 161 52001 


ANCHORASE PRAC AHS ORTHOPEDIC CLN01 
3260 PROVIDENCE SgIVE NUB 200 
ANCHORASE AK 99508 


02*00 
von AFTia CNeTSAR 


PER ENCLOSED MAlLINfi NOTICE 


S3^BSaGB»«a» 


tt* 5Q3S5ii* 


i:oooQQQ5iai: BOiSJtaas-B* oioun? 


-i_ 


Noncr TO cHtca aECiPiENT 


tmstnnrnyAwciALaiAJtAQEMECTSEPncB rrs fqkm Maanuyj 


TESP08XAMI: ANCHORAGE FRAC AND ORTHOPEDIC CLN01 L92Q03931 8A1 


US DEPT OF LABOR/ ESA/OUCP 
1111 3RD AVE 
SUITE 650 

SEATTLE/ UA. 98101-3311 


'JS-TiS-^SUXtUQ. 




oisaieATE 

2038-5.0164322 

$**★2102.00 i 

04-21-9: 


Payment is for feca bills, following is the case 

NUMBER/ CLAIMANT NAME/ INVOICE NUMBER OR DATE/ SERVICE 
SILLED/ UNPAID/ PAID AND AN EXPLANATION 
OF ANY UNPAID AMOUNT. ALC 16-15-2001 


140316826 



ASEscy scsEoinx 
011497041T 
<u;£.vcy ms^cafs 
^&=S53-550S 







PLSASC ooscr A.NY DtQinmS CONCES.V!NG TmSPAyM&rrTO TEE ACEJtCr ATTBE ASD£ESS KttlEimoiai mnsos INDICATED ABOVL 
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FISCAL OFFICER 
U.S. DEPARTMENT OF LABOR 
OFFICE OF WORKERS' COMPENSATION PROGRAMS 
1111 THIRD AVENUE-SUITE 650 
SEATTLE WA 98101-3211 

10/09/1996 CASE # : 140316826 

CLAIMANT: BOUNDS, WILLIAM C, JR 


ANCHORAGE FRAC AND ORTHOPEDIC CLN 
3260 PROVIDENCE DRIVE NUM 200 
ANCHORAGE, AK 99508 


PAYEE TAX IDENTIFICATION NUMBER: 920039318 

THE FetLOWIWS EXPLANATION IS PROVIDED FOR BENEFITS CLAIMED UNDER THE 
FEDERAL EMPEDYEES ' COMPENSATION ACT: 


INVOICE # 13285200 

BILL TOTAL $4,100.00 

RECEIVED 10/07/1996 
PROCESSED 10/09/1996 

BILL ID 6J0699001 

SERVICE DATES 

FROM - TO 

PROCEDURE 

CODE 

UNITS CHARGE 

EOB MESSAGES 

08/27/1996-08/27/1996 

63030 

001 $4,100.00 

704 


704 BILLED SERVICE(S) NOT RELATED TO THE ACCEPTED CONDITION(S>; IN 
THIS CLAIM. 


A COPY OF THIS NOTICE SHOULD BE PLACED ON. TOP OF ANY MATERIALS 
SUBMITTED IN RESPONSE TO THIS NOTICE. 

QUESTIONS ON THIS NOTICE OR RESUBMITTED BILLINGS MAY BE SENT WITHIN 30 
DAYS TO THE ABOVE ADDRESS. 

IF YOU DISAGREE WITH THE DENIALS IN THIS NOTICE, RESUBMIT A BILL FOR 
THE UNPAID CHARGES, AND A FULL, DETAILED EXPLANATION AS TO WHY THE 
BILL SHOULD BE PAID. 

PAYMENTS ARE MADE UNDER SEPARATE COVER AND ARE ACCOMPANIED BY AN 
EXPLANATION? 



PAGE 1 OF 1 


12023-0099 
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Anchorage 
Fracture & 
Orthopedic 
Clinic 


52€0 PROViDENCE DR.. SL'ITE ;-:C 
AN'CHORACe. ALASK.^ 995>3S 
!'iOTH63-3145 FAX j61-S314 


•DECLAN R. NOLAiN. M.D. 

<WUhNER. MJ3. 
•TMDh^S S \^L£FF. M.D. 
‘RICHARDa SR^’Oy. M.O, 
•AORiANamAN.M.D. 

• DAVta a PETERSON. M.O. 
•STEPHENS. TOWER M-D- 
•L£SUE 80 EAN.M.a 


- FeUows Aisertesus Ac»ie»» of Surgeon* 


Novemijer 4^ 1996 


Ms. Lillie C laims ^^gesgaiati-^ 

Empi^isest Adsmustmios 

Office of Woricers’ CompeesadoQ Programs 
U U Third Aveauc, &iite 650 
SeaGle.WA. 9810t-32U 


RE: 

OUR FILE: 
EMP: 

INJ: 

YOURFHE: 


GA*i32S52 

FBI 

4 - 14-96 

14-0316826 


Dear Sir or Madame: 

^ laminecKimy and exsfeisa fs^ a hernial as die L4- 

L5 kvei on die level on die left on August 2T, 1996. This surgery was cwcessascy betaase the di^ 
was lix^in^ng on the spinal canal and pinching a nerve causing him sev<»'e pain, decreas«i 
sensation, and loss of ankle reflex as well as mnsde w^kness of the extensor i^tniis longus and 
extensor digitonan communis on the left foot Sutgejy is the most coiaai<Ni solution Rs diis 
profaiein- 

The patient's.pablem.bepn 3^ule packing, wrapping, az^ lifting boxes at his re»dem agency in Ft 
Smith. Arkao^ afpreparanon Sot transfer to Anchor^e, Alas^ 

SaKcrely, 


RDM:bi 

cc to: WnUatn CiHHi 
FBI, A^horage 


Ridsani 0. McEway, MD 
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U.S. Ospartmanl of Labor 


&n^c^nn«nt StMdafd* AdR^nisnBiaft 
QHfee at Woilton' Cempenssioo Prognms 
1 1 1 1 T»lr« Avwws, Suita 650 
Saa»e.WA9S101-321t 
Telapliom # (206) S3-5508 


febmiary 25. 19S7 


U06) 553-9508 

File Number: 14-0316825 
Date of Injury: 0^/14/1996 
Employee: HILLIAl 


EAGLE RIVER, AR. 99577 
Dear Mr.4i||^iMV 

This is a letter to update your accepted condition, for your work injury o 
14. 1996 to herniated disc L4-S. Laminjeotroray and disc excision suro-sr-/ 
performed August 37, 1996 is authorised after the fact. 

glease see the e nclosed Publication CA 14 dated April 1996 for additional 
information abbiit'your injury. 


LILLIS HAYDEN 
Claims Examiner 

Enclosure Cs) 


US DSPARTMEBT OP JUSTICE 
CTP: JOS ANN COMPTON 
FEDERAL BUREAU OF INVSTGTN 
ATTN: PERSONNEL COMPENSATION 
9TK AND PENNSYLVA^|ilA.»AVS NW 
MASgISGTON DC 3053S 



f-ZX 


CAS999 
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Employment in ail of 
the airlines grew 

Alaska Airlines was one of seven 
airlines that made 1997’3 list of 100 
largest employers. All of the Trends 
100 airlines added employment in 
1997, so a majority of them also 
moved up the list. This result is not 
surprising, given the present 
dynamics of this industry. 

The financial group 
loses one 

For the first time since 1989, 
financial institutions on the Trends 
100 list changed. Key Bank’s 
downsizing dropped it off the list 
entirely. Two banks and one credit 
union.National Bank of Alaska. First 
National Bank of Anchorage and 
Alaska USA Federal Credit Union, 
still remain on the list of the state's 
largest employers. 

Trends 100 employers 
are ubiquitous in 
Alaska 

Even thou^ nearly two-thirds of 
the Trends 100 employers have their 
largest work site or headquarters in 
Anchorage, fewer than 15 operate 
exclusively in the state’s largest city. 
For example, National Bank of 
Alaska is headquartered in 
Anchorage but has branches in 28 
other communities around the state. 
Altiska’s largest employers can be 
found in all regions and sizes of 
communities. None of the 12 fish 
processors, nor either of the two 
timber firms, is based in Anchorage. 
Akutan. a small community in the 
Aleutian Islands, hosts Trident 
Seafood Corporation's largest 
processing plant. 


Alaska's Top io 
Employers including 
the Public sector 



Rank Name of Organization 


1997 

Employment 


Headquarters or 
Largest Worksite 


1 Federal government 17,339 

2 State of Alaska 15.791 

3 University of Alaska 5,434 

4 Anchorage Schooi District 5,248 

5 Munidpality of Anchorage 3,553 

6 Carr Oottstein Foods 3,192 

7 ProviderKe Alaska Medical Center 2,844 

8 Fred Meyer 1 ,925 

9 Fairbanks North Star School Dist. 1 ,706 

10 ARCOAIadta 1.526 


Anchorage 

Juneau 

Fairbanks 

Anchorage 

Anchorage 

Andiorage 

Anchorage 

Anchorage 

Fairbanks 

Anchorage 


Source: Alaska Depaitmenl oT Labor. Resaarch ana Analysis Section. 


Top 1 0 changes when 
including the public 
sector 

When the public sector is included, 
the list of the state's largest 
employers changes dramatically. 
(See Exhibit 11.) With this change, 
only four private sector employers 
rank in the Top Ten: Carr Gottstein 
Foods, Providence Alaska Medical 
Center. Fred Meyer and ARCO 
Alaska. This result should not be 
surprising, since 27 percent of the 
state's workforce is employed in the 
public sector, and public sector 
organizations tend to be large. 
Therefore, the public sector. 


including the federal government, 
state government, the university, the 
Anchorage Schooi District and the 
Municipality of Anchorage, heads 
this list. As the public sector^s share 
of the workforce continues to decline, 
however, private sector employers 
are becoming a stronger force in 
Alaska's economy. 
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Mr. Horn. Let me just question you on one point. I want to make 
sure I understand on the chart, the write-off. Is that essentially 
your agency’s write-off on it? 

Ms. Balen. That’s the amount that we have to write off, because 
you cannot bill Federal worker for the difference in what the 
USDOL pays and what our charges are. So, yes. 

Mr. Horn. That mounts up to quite a bit. Of these particular op- 
erations you note here, was there ever any attempt to get the agen- 
cy to change the fee, particularly based on the cost of living in 
Alaska, which is probably the highest in the United States, isn’t it? 

Ms. Balen. Pretty close. 

Mr. Horn. If not the State of Washington. The two of them usu- 
ally have been the highest cost of living. 

So have they ever adjusted their fees based on concerns from 
you? 

Ms. Balen. They have never adjusted the fees, to my knowledge. 
We have tried appealing, and in fact we appeal to commercial in- 
surances periodically using some of the documentation that I have 
attached in my statement. An appeal to the USDOL is typically a 
waste of time, though. The only response we get is that’s their fee 
schedules and that’s it. 

Mr. Horn. Well, I thank you. That’s a very helpful document and 
series. 

And we will now move to Mr. John Riordan, first vice president. 
Council 220, American Federation of Government Employees. 

Mr. Riordan. Mr. Chairman and members of subcommittee. 

Thank you for this opportunity to address the topic of customer 
service at the Office of Workers’ Compensation Programs by the 
Department of Labor. 

My name is John Riordan. I am first vice president of the Amer- 
ican Federation of Government Employees, AEL-CIO, Council 220 
which represents approximately 25,000 Social Security employees 
in field offices throughout the country. I have been employed by the 
Social Security Administration for over 25 years. And as a union 
official, I have represented many SSA employees that have been in- 
jured on the job and who have applied for workers’ compensation. 

I am currently representing four employees. None of these em- 
ployees are receiving compensation benefits at present, although 
they applied for benefits many months ago. I encounter difficulties 
contacting agents because of the voice mail system. You are no 
longer able to speak with an agent. Instead I have to leave voice 
recorded messages. When I receive no response, I have to write to 
them even though I work in the same building, 201 Varick Street, 
New York City, where they are located. 

They imposed a policy restricting visitors to their offices a couple 
of years ago. I want to recount briefly an incident which occurred 
on September 16, 1996, when I accompanied a customer who want- 
ed to deliver some documents to the OWCP office at 201 Varick 
Street. The customer who I accompanied is Dianne McGuinness 
who testified earlier before the subcommittee. 

Ms. Diane McGuinness came to my office and reviewed some of 
the documents she wanted to submit to OWCP. Ms. McGuinness 
wanted to deliver her appeal of the denial of the continuation of 
her workers’ compensation benefits. I was, at that time, president 
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of AFG Local 3369 which represents Social Security field office em- 
ployees in New York City, Long Island, and Westchester County. 
We took the elevator from the 11th floor to the 7th floor where 
OWCP is located. The door to the office was locked and there was 
no mail slot. 

While searching for a place to deliver the appeal, a man ap- 
peared at the end of a long corridor and started shouting. I tried 
to ignore him, but Ms. McGuinness said to me that he was shout- 
ing at us. As the man approached he was still shouting, indeed it 
was directed toward us. 

We attempted to explain to him why we were there, but he didn’t 
stop talking so he could hear our response. He told us to leave the 
building immediately. He said we had to have an appointment to 
be there. I told him that I had called to make an appointment ear- 
lier, but no one responded to our calls. Ms. McGuinness and I told 
him that we were Federal employees. The man responded that he 
didn’t care whether or not we were Federal employees and that he 
would call the security guards to remove us if we did not leave. 

Ms. McGuinness had made an appointment through the Sen- 
ator’s office to deliver the appeal, but she was not able to tell the 
man this because he would not let her talk. The man was visibly 
upset and disturbed by our presence. Ms. McGuinness asked him 
if he were Mr. Kenneth Hamlett, the New York Regional Director 
OWCP, and he said he was. Ms. McGuinness introduced herself to 
him and Mr. Hamlett replied, “Oh, Ms. McGuinness, we’re going to 
get you back to work real soon.” 

I introduced myself to Mr. Hamlett. I told him that I worked in 
the building and was not told that the 7th floor was restricted. We 
asked Mr. Hamlett to accept the appeal and he took it. When Ms. 
McGuinness asked him to sign a receipt, he did, I was shocked to 
learn that the man shouting at us was the OWCP Regional Direc- 
tor. 

Two days later, September 18, 1996, Mr. Hamlett called me at 
my office to hold a conference call with Ms. McGuinness. Mr. 
Hamlett told us that Jonathan Lawrence, District Director, Kevin 
Kates, senior claims examiner, and another claims examiner were 
on the call with him. However, only Mr. Hamlett spoke during the 
conversation. Mr. Hamlett angrily stated that his staff was pres- 
ently engaged in responding to Congressman Ackerman and others 
concerning Diane McGuinness. He accused Ms. McGuinness of call- 
ing all over the country. Mr. Hamlett said he had heard from his 
head office about her calls. 

Ms. McGuinness asked him if she could see her file and Mr. 
Hamlett responded that he would furnish her the part of the file 
she does not have already via mail. However, Mr. Hamlett said she 
would not be permitted to visit the office to review her file by going 
to room 740. Mr. Hamlett said that Ms. McGuinness would be re- 
ferred to a referee for a decision on her disability. He said he came 
to his decision without the use of the appeal Ms. McGuinness had 
presented to him September 16. He said that Ms. McGuinness’ ap- 
peal was not right. 

Ms. McGuinness asked him about her physical therapy being dis- 
allowed, and Mr. Hamlett said he made the decision based on med- 
ical evidence. I asked him to continue the physical therapy at least 
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until OWCP makes a decision on her pending disability and he said 
no. I did not understand his reasoning to stop the physical therapy 
prior to the decision of the referee. Even the second opinion doctors 
had recommended that she be provided with physical therapy for 
at least 12 weeks. 

Mr. Hamlett replied that she was injured too long ago to benefit 
from physical therapy. It was only effective early in the injury, he 
contended. I said that his decision was inconsistent with the med- 
ical evidence and that the physical therapy should be supported 
until there is a decision on the disability. Mr. Hamlett said no. 

Ms. McGuinness asked if she could participate in the selection 
process of the referee. Mr. Hamlett said he selected the referee and 
that Ms. McGuinness can have no participation in the selection 
process. Ms. McGuinness protested stating that regulations permit 
her to participate in the selection process. Mr. Hamlett said, no, 
they don’t. 

Mr. Hamlett stated that he had alerted the building manage- 
ment that anyone found on the 7th floor without an appointment 
with his office would be escorted out of the building. 

During the entire conversation, Mr. Hamlett spoke in an angry 
and loud tone of voice. Ms. McGuinness asked him not to shout. 
Mr. Hamlett maintained his angry and loud tone throughout our 
conversation. 

Mr. Hamlett concluded the call by stating that he would send 
Ms. McGuinness her file from June 21, 1996, to the present, that 
is the part of the file she did not already have. 

I also want to make a comment on two other issues that are seri- 
ous drawbacks in dealing with the OWCP for employees I have rep- 
resented. The first is that it takes too long to receive payment after 
filing a claim after having submitted complete and necessary med- 
ical evidence. 

The earliest case which I have handled as representative was 
paid in about 3 months. But the norm for the cases I have handled 
is at least 6 months or even much longer. Employees encounter se- 
vere hardship waiting to be placed in payment status. Often there 
are delays because the wrong forms or obsolete forms were com- 
pleted or because employees were not given the correct forms in the 
first place by their agency. 

For example, I have had many problems with the Social Security 
Administration personnel office who take an inordinate amount of 
time to process and to send the employee’s workers’ compensation 
claim to OWCP. 

The second issue which I mentioned earlier is the inability to 
reach anyone at OWCP. The voice mail system is frustrating and 
often does not work. More often than not there is no call back after 
leaving a message. There is insufficient staff to process the work- 
load, and employees seem to have become numb by the backlog of 
cases they are not able to get to. 

I strongly recommend that you support funding the agency for 
more personnel to improve customer service and to clear the back- 
log of cases. 

I just want to mention the status of three cases that I am cur- 
rently handling. Case A is an employee with carpal tunnel syn- 
drome injury. He filed a claim for his injury, and it was approved. 
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He later returned to work and asked for some accommodation so 
that he could perform the job without incurring injury. 

Social Security Administration denied him the requested accom- 
modation. He had to stop working again due to the pain of the car- 
pal tunnel and tendonitis injuries. He filed for compensation No- 
vember 17, 1998. He has submitted all required medical evidence, 
but he is still awaiting approval of his claim and payment. 

Case B is an employee who had stress-related injury, and she left 
work in September 1997. She returned to work in June 1998 and 
continues to work on the job. Her claim was approved by OWCP, 
but she still is awaiting payment for that period. 

Case C is an employee who was receiving compensation for an 
injury she received in a fall while working. OWCP pressured her 
to return to work 1 day a week. She did so, but, due to pain, was 
unable to show up for the 1-day a week on most occasions. She 
again filed for full compensation and OWCP not only denied that, 
they decided to deny her entire compensation. Because the em- 
ployee could not return to work, she filed for disability retirement 
under Office of Personnel Management. 

I represented her before the Merit Systems Protection Board and 
it was settled with her claim approved. We appealed her denial to 
workers’ compensation and was recently reversed on appeal and 
awarded retroactively. This award covers the part-time claim, not 
the full-time claim she filed. She is still awaiting a payment. She 
continues to receive disability retirement benefits while awaiting 
workers’ compensation. 

Mr. Horn. That’s very helpful and we’re going to pursue some 
of the questions you’ve raised with the administration when they 
testify. Thank you for bringing those points out. 

[The prepared statement of Mr. Riordan follows:] 



165 


Statement of John Riordan 
before the 

Committee on Government Reform's 
Subcommittee on Government Management, 
Information and Technology 

MayI8,l!»9 


Mr. Chairman and Members of the Subcommittee, thank you for this 
opportunity to address the topic of Customer Service at the Office of Workcis' 
Compensation Programs by the Department of Labor. 

My name is John Riordan. I am First Vice President of the American Federation 
of Government Employees, AFL-CIO, Council 220 which represents 
^roximately 25,000 Social Security Admmistiation en^loyees in field office 
throughout the country. I have been employed by the Social SecuriQr 
Administration for over 25 years and as a union representative, I have 
represented many SSA employees who have been injured on the job and who 
have applied for workers' compensation. I am currently representing four 
employees. None of these employees are receiving compensation benefits at 
present although they applied for benefits many months ago. I encounter 
difficulties contacting agents because of the voice mail system. You are no 
longer able to speak with an agent Instead, I have to leave voice recoided 
messages. When 1 receive no response, 1 have to write to them even though I 
work in the same building (201 Varick St, New York City) where they are 
located. They imposed a strict policy restricting visitors to their offices a couple 
of years ago. I want to recount briefly an incident which occurred on Sept 16, 
1 998 when I accon^anied a customer who wanted to deliver some documents to 
OWCP office at 201 Varick St The customer who I accompanied is Dianne 
McGuinness who testified earlier before the Subcommittee. 

Ms. Dianne McGuinness came to my office and we reviewed some of the 
documents she wanted to submit to OWCP. Ms. McGuinness wanted to deliver 
her appeal of the denial of the continuation of her Workers’ Compensation. I was 
at that time President of AFGE Local 3369 which represents SSA FO employees 
in New York City, Long Island and Westchester County. We took the elevator 
from the 1 1th Floor to the 7th Floor where OWCP is located. The door to the 
office was locked and there was no mail slot. While searching for a place to 
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deliver the appeal, a maa appeared at the ead of the long coiiidor and started 
shouting. I tried to ignore him but Ms. McGuinness said to me that he was 
shouting at us. As the man approached he was still shouting and indeed it was 
directed towards us. We attempted to explain to him why we were there but he 
didn't stop talking to us so he could hear our response. He told us to leave the 
building immediately. He said we had to have an appoinmient to be there. I told 
him that I had called to make an appointment earlier but no one responded to our 
calls. Ms. McGuinness and I told him that we were federal employees. TTtc maa 
responded that he didn’t care whether or not we were federal employees and fliat 
he would call the security guards to remove m if we did not leave. Ms. 
McGuinness had made an appointment through the Senator's office to deliver 
the appeal, but she was not allowed to tell the man this because he would not let 
her talk. The man was visibly upset and disturbed by our presence. Ms. 
McGuinness asked him if he was Mr. Kenneth Hamlett (the NY Regional 
Director OWCP) and he said he was. Ms. McGuinness introduced herself to him 
and Mr. Hamlett replied, "Oh, Ms, McGuinness, we’re going to get you back to 
work real soon." I introduced myself to Mr. Hamlett. I told Mm that I worked in 
the building and was not told that the 7th Floor was restricted. We asked Mr. 
Hamlett to accept the appeal and he took it But Ms. McGuinness asked him to 
sign a receipt He did. I was shocked to learn that the man shouting at us was the 
OWCP Regional Director. 

Two days later, Sept 1 8, 1 998, Mr. Hamlett caBed me in my office to hold a 
ctmference call with Ms, McGuinness. Mr. Hamlett told us that Jonathan 
Lawrence, District Director, and Kevin Kates, Senior Claims Examiner and 
another clams examiner were on the call with him. However, only Mr. Hamlett 
spoke during the conversation. Mr. Hamlett angrily stated that Ms staff was 
presently engaged in responding to Congressman Ackerman and odieis 
concerning Dianne McGuinness. He accused Ms. McGuinness of calling all over 
the country. Mr. Hamlett said he had heard &om Ms head office about her calls. 
Ms.McGuimtess asked him if she could see her ffle and Mr. Hamlett re^tmd^ 
that he would furnish her the part of the file she does not already have via mail. 
However, Mr. Hamlett said she would not be permitted to visit the office to 
review her file by going to Room 740. Mr. Hamlett said ttet Ms. McGuinness 
would be referred to a referee for a decision on her disability. He said he made 
Ms decision without the use of the appeal Ms McGuinness had presented to him 
Sept. 1 6. He said that Ms McGuinness's appeal was not ripe. 

Ms McGuinness asked Mm about her physical therapy being disallowed and Mr. 
Hamlett said he made the decision based on medi^ evidmee. I asked him to 
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continue the physical therapy at least until OWCP makes a decision on her 
pending disability and he said no. I did not understand his reasoning to stop the 
physical therapy prior to the decision of the referee. Even the second-opinion 
doctors had recommended that she be provided with physical therapy for at least 
12 weeks. Mr. Hamlett replied that she was injured too long ago to benefit fiom 
physical therapy. It was only effective early in the injury, he contended. I said 
that his decision was inconsistent with the medical evidence and that physical 
therapy should be supported until there is a decision on the disability. Mr. 
Hamlett said no. 

Ms McGuinness asked if she could participate in the selection process of the 
referee. Mr. Hamlett said that he selected the referee and that Ms McGuinness 
can have no participation in the selection process. Ms McGuinness protested 
stating that regulations permit her to participate in the selection process. Mr. 
Hamlett said no they don't. Mr, Hamlett stated that he had alerted the building 
management that anyone found on the 7th floor without an appointment with his 
office would be escorted out of the building. 

During the entire conversation, Mr. Hamlett spoke in an angry and loud tone 
of voice. Ms. McGuinness asked him not to shout. Mr. Hamlett maintained his 
angry and loud tone throughout our conversation. Mr. Hamlett concluded the 
call by stating that he would send Ms McGuinness her file from June 21, 1996 to 
the present, i.e., the part of the file she did not already have. 

I also want to comment on two other issues that are serious drawbacks in dealing 
with OWCP for employees I have represented. The first is that it takes too long 
to receive payment after filing a claim after having submitted complete and 
necessary medical evidence. The earliest case which I have hamdled as 
representative was paid in about three months. But the norm for the most cases I 
have handled is at least six months or even much longer. Employees encounter 
severe hardship waiting to be placed in payment status. 

Often there are delays because the wrong forms or obsolete forms were 
completed or because employees were not given the correct forms in the first 
place by their agency. For example, I have had many problems with the SSA 
personnel office who take an inordinate amount of time to process and to send 
the employee's workers' compensation claim to OWCP. The second issue, which 
I mentioned earlier, is the inability to reach anyone at OWCP. The voice mail 
system is fhistrating and often does not work right. More often than not, there is 
no call back after leaving a message. There is insufficient staff to process the 
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workload and employees seem to have become numbed by the backlog of cases 
they are not able to get to. I strongly recommend that you support funding the 
agency for more personnel to improve customer service and to clear the backlog 
of cases. 


Status of three of the cases I am currently handling. 

Case A is an employee with a carpal tunnel syndrome injury. He filed a claim 
for his injuiy and it was approved. He later returned to woric and asked for some 
accommodaiions so he could perform the job without incurring injuiy. SSA 
denied him the requested accommodation. He had to stop working again due to 
the pain of his carpal tunnel and tendonitis injuries. He filed for compensadtm 
1 1/17/98. He has submitted all required medical evidence, but he is still awaiting 
approval of his claim and payment. 

Case B is an employee who had a stress-related injury and she left work in 
Sept. '97. She returned to work June '98 and continues to work on the job. 

Her claim was approved by OWCP, but she is still waiting for payment. 

Case C is an enqtloyee who was receiving compensation for an injury she 
received in a Ml while working. OWCP pressured her to return to work one day 
a week. She did so but due to pain was unable to show up for the one day a week 
on most occasions. She again filed for foil cotnpensMon and OWCP not only 
denied that, they decided to deny her entire compensation. Because the 
employee could not remm to work, she filed for disability retirement under 
OPM. I represented her before the MSPB and it was settled with her claim 
approved. We appealed her denial of Worker's Compensation, and it was 
recently reveised on appeal and awarded retroactively. This award covers the 
part-time claim not the full-time claim she filed. She is awaiting payment. Site 
continues to receive disability retirement benefits while awaiting Worker's 
Compensation. 
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Mr. Horn. James Linehan is an attorney. And please identify 
where. And proceed with your testimony. 

Mr. Linehan. Thank you, Mr. Chairman, for the opportunity to 
he here. My name is James Linehan, Jim Linehan out of Oklahoma 
City area. I am an attorney, solo practitioner. I represent disabled 
claimants before FECA, OWCP, Merit Systems Protection Board, 
Social Security Administration, and Federal courts. 

Basically I have submitted a statement. The statement is out 
there. I’m not going to read through it, but I will break it down for 
you. I find it rather incredible that in this current city I have never 
been here before but I understand this to be a city of attorneys. 
There is IV 2 million attorneys in the United States, I know of three 
or four, including myself, who will be willing to take on these 
claims, these OWCP claims. I find it incredible that out of all of 
this city you have to find an attorney in Oklahoma to come up and 
speak on these claims. I think that speaks loudly for itself. 

I also find it not unusual with the testimony that’s just been en- 
tered about the medical treatment status. Presently in Oklahoma, 
I know of only one to three neurosurgeons, orthopedic surgeons, et 
cetera, who will treat or take on Federal workers’ compensation 
cases. That’s a couple of weeks ago. I do not think they will take 
them on anymore. 

That leaves no physicians I know of in the State of Oklahoma 
who will take on these claims. I know of no attorney in the State 
of Oklahoma beside myself who will represent these claims. The 
reason why, other than these are bureaucratic nightmares, I have 
broken down further. There’s two general issues. In my opinion, 
the main issue is nonaccountability. The OWCP, in my opinion, is 
a self-regulating, self-governing agency that answers by law to no 
court of law. It has, thus, no incentive to answer to anyone. It has 
no incentive to handle these cases in the claimant’s best interest. 

I have broken this down in the statement, but in general the 
nonaccountability of Fed Comp OWCP is what leads to no attorney 
representation. Essentially there’s nothing for an attorney to do. 
And how do I handle claims? Basically — and attorneys tell me 
never to tell this, but I tell it all the time any way — people pay me 
money to tell a government bureaucrat to do what they’re supposed 
to do in the first place. That’s what it boils down to. 

As a result of nonaccountability, there’s a distinct lack of medical 
treatment. In my opinion, as a result of this nonaccountability and 
its effect on medical treatment there’s millions upon millions of dol- 
lars being diverted from OWCP to private sector insurers to cover 
them. 

How does this work? In a typical back case that I see, $150,000 
is spent for operative physical therapy because of the bureaucratic 
nightmare the claimants and doctors have to go through. They 
have to wait months on end to get medical treatment authorized, 
yet the claimant needs the surgery now. Their doctor says they 
cannot wait months. The claimant and I need something. There is 
no response from OWCP. 

Very easy. The claimant and doctor turn it over to private insur- 
ance. Private insurance carries it. They never know it’s Fed Comp. 
I see this 20, 30, 40, 50 times a year. Multiply it out, $100,000 per 
claim, it’s very easy math. This is in Oklahoma alone. 
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I get calls from Hawaii to New York to Florida to Alaska to han- 
dle these claims. I see this constantly. Can I prove how much 
money is being diverted? No. You would have to go to the medical 
establishment. I just say this is what I see. 

The nonaccountability of the OWCP basically results from the 
fact that it answers to no court of law. What does this mean? This 
means the OWCP — and I’m always referring to OWCP — can know- 
ingly and freely act in any manner it wants to with the claimants. 
This is what you’re hearing testimony before about. This is what 
you’re hearing testimony today about. There is no incentive for the 
OWCP to respond to a claimant. There is nothing the claimant can 
do in response. The OWCP can act as it wants. 

In the typical OWCP claim, the claimant is under guidelines to 
respond, submit forms this, forms that, within 30 days, 10 days 
here, et cetera, if you don’t, Mr. Claimant, your job will be termi- 
nated. You will lose benefits, et cetera. 

These are real life happenings. They lose benefits, they lose their 
home, they lose their car, they can’t feed kids. In return, the 
OWCP is under absolutely no guidelines whatsoever to respond in 
any timely manner. The claimant has to respond. The OWCP never 
has to respond. That’s why you see comment after comment, no re- 
turn phone calls, no response to filings, et cetera. 

The other thing in addition to nonaccountability I have outlined 
is unilateral control. As a result of unilateral control that the 
OWCP has over these claims, I gave two examples. One is the at- 
tending physician rule. Federal courts across this country, the So- 
cial Security Administration, et cetera, all recognize the attending 
physician rule. 

I have put it in my statement. Basically, what this means is that 
the claimant’s qualified medical attending physician prevails over 
the reports of a hired, paid consultant of the agency. Speaks com- 
mon sense. The qualified medical practitioner for the claimant 
knows him, has treated him for years, et cetera. 

The agency is a paid doctor, may not ever examine the claimant, 
may only look briefly at reports, if at all, or may examine the 
claimant, from what I see and as testimony this morning reflected, 
5 to 10 minutes. That’s normal. 

In OWCP land, the attending physician rule is the exact oppo- 
site. If there’s a contest between medical reports, the paid non-ex- 
amining, barely examining report of the OWCP doctor prevails over 
the attending physician. Thus another incentive for medical practi- 
tioners not to take these claims. They can’t get treatment author- 
ized. They are subversive to whoever OWCP can shop around and 
find, $250 to pay for a report to say what they want. This is how 
it works in real life. I see this daily. 

The other example of unilateral control that I see — and this is a 
killer clause I call it. Section 8128(a)(1) of the OWCP. This is a 
simple clause and it’s a quite deadly clause for Federal employees. 
This basically means that the Secretary of Labor — under this 
clause if a Federal employee can succeed in gaining benefits on his 
or her claim, can gain a scheduled award, whatever she or he gets, 
under Section 8128 the killer clause, the Secretary of Labor or his 
or her designee, anybody down the road, down to the claims exam- 
iner level, can on own motion, without notice, without hearing. 
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anything, simply take the award, take the benefits back, demand 
repayment. There is no time limit on this. There is — it’s — I just 
simply call it the killer clause. 

If a claimant is successful, if they didn’t tick the OWCP off 
enough, they may get to keep their claim. However, in they’re suc- 
cessful, and they tick the OWCP off, and 8128 can come back in 
and say simply hand the money back. That’s it. There is no right 
of review. 

As a result of this what I see daily in these claims, I have one 
recommendation that will solve a lot of problems. These are not 
second-class citizens. This Congress looked at VA claims back in 
1998. It was the same setup. VA acted unilaterally without control 
over veterans benefits for years. Couldn’t get attorney representa- 
tion. I think the old law was $25 for an attorney. 

In 1988, this Congress came in and said enough of this. Veterans 
needs to be recognized as full citizens with full rights. They created 
the Court of Veterans Appeals. Veterans now get the right to have 
Federal court review their claims. They have attorneys now. 

The lower administration, the Veterans Administration can no 
longer deny claims randomly, can no longer deny due process. They 
have to give hearings. They have to provide reports in a timely 
manner. They have to act according to Federal court rules. 

This is what needs to be done for the OWCP. These people are 
not second-class citizens. They need the right, they deserve the 
right to have Federal court review. 

Whether or not they should have their own Federal court, I leave 
this up to Congress. I know you’re going to get into the budget, et 
cetera. I’m not concerned with that. My concern is only that some- 
how there be Federal court review. We could use the present sys- 
tem. 

You don’t need the ECAB system anymore. If you’re saving 
money, take it away. It’s a useless appeal. It goes nowhere. They 
can have their administrative hearing at the lower level, file the 
claim, the administrative hearing, much as in Social Security, if it’s 
denied there, file a claim in Federal court. It’s very simple. 

If the Federal court then sees that the OWCP is not following 
due process rules regarding notice, production of documents, every- 
thing else you hear constantly in these claims, it’s very simple: 
Sanctions. A Federal court will start stomping on the toes that 
need to be stomped on. That’s what it boils down to. Until then, 
in my frank opinion, nothing will change. This will go on. That is 
my recommendation. 

I’m open for questions at any time. 

Mr. Horn. I never thought I would hear a lawyer’s statement 
that I agreed with, so I’m glad you came, because you’re the excep- 
tion to my rule. I mean, that’s a brilliant statement and I really 
appreciate it. 

Mr. Linehan. Thank you. 

[The prepared statement of Mr. Linehan follows:] 
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A Professional Corporation 
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June 1, 1999 


Congress of the Umtedi States 
Honorabk Stephen Hora, Chairman 
Subcommittee on Government Mana^mem, 

Infonnatioa, and Technology 

Rayburn House O^e Building, Room &*373 

Washington D.C. 20515-6143 

RE: OVERSIGHT OF CUSTOMER SERVICE AT THE O WCP 


Honorable Chairman: 

Pursuant to your invitation of May 5**“, 1999, the following statement is respectftdly submkted as a 
synopsis of expected testimony to be presented via app«urance of the undersigned witness. Said voluntary 
appearance has be«i requested before this Subcommittee on Tuesday, May 18*^, 1999 at 10:00 a.m. 

GENERAL 

A. Expected Purpose 

The e:qjected purpose of this Subcommittee hearing is to gjtther infonnatioa on the processes, 
methods, and wor^gs of the United States Depanment of L^r of Wottora’ Compensation 
Projpams (“OWCP"). The re^nse of the OWCP to claiuM fay federal civilian emjdoyees or their 
survivors who are or have been injured, ^seased or kiSai on the job in sad out of the course of their 
federal employment will be the specific subject of inquiry. In addition to federal employee testimony, 
additional tea:imony is expected from “profeKionals*; e.g. medical and legal personnd who are involved 
in the claims processes of OWCP on behalf of federal civilian employees. 

B. The OWCP 

Federal employees who are injured, diseased or killed on the job as a fecfei^ employee are required 
to apply to the OWCP in the Depautmem of Labor for workers’ compensation boi^is. Statutory 
authority is coatsuoed in Tide 5 U.S.C, §8103 et. seq. The OWCP is a s^f^ovem^ self-regilating, 
exclusive ri^ts agency. The unilateral responses and actions of the OWCP in claims decisions are final 
and conclusive for all purposes with respect xa ^ queaions of law and fa<x and are not subject to review 
by another official of the United States or by a court by mandamus or otherwise. 5 US.C. S8128(b). 

Thus for all praaical effect and purpose, for those fecforal dvHian employees injured, (diseased or 
killed on the job, their exclusive remedy for relief is to resort to the OWCP system with no ri^ of 
appeal to arty court of law in the United StaUs. 

C. The Claisunt 

There are, to the undersigned’s estimation, between 23 and 3 miffioa federal civilian employees in 

UNITED STATES COURT OF AFFEALS FOR THE FEDERAL CIRCUIT • UNITED STATES COURT 
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the United States. Federal employees covered under the OWCP incltide a range of employees such as 
postal workers. Peace Corps and Volunteers of America workers, student-employees. Generally, any 
officer or employee of any branch of the government or any individual rendering personal service to the 
United States falls within the parameters of OWCP. 5 U.S.C §8101 et seq. 

D. Legal Representation 

There are, to the undersigned’s current estimation, more than 1 million practicing attorneys in the 
United States. Presendy, the undersigned, knows of only three (3) to four (4) other attornej^ in the 
entire United States willing to represent federal civilian employees in OWCP claims. The undersigned 
knows of no (0) other attorneys in his State of Oklahoma who will represent federal civilian employees 
in these claims. 

E. Medical Treatment 

Presently, the undersigned knows of only one (1) to three (3) qualified medical physicians in the 
State of Oklahoma who are willing to medical tre« federal civilian employees who are proceeding with a 
federal workers’ compensation claim under the OWCP. The undersigned is not aware of the status of 
medical treatment availability for the remainder of the United States. However, based on weekly 
telephone calls received from federal civilian employees across the United States, the rarity or non- 
existence of medical providers for injured federal employees is common. 

SPECIFIC PROBLEM AREAS 

A. Nonaccountability 

If there can be described one overall riding concern common to the OWCP claims handling process, 
the concern would be the ei^ress total nonaccountafailicy of the OWCP to any overseer. a!s noted 
above, the OWCP is essentially, and for all practical ptirposes a self-governing, self-regulating federal 
agency that answers to no court of law. This nonaccountability of a federal gentry leads to an obvious 
and common sense concept: a federal agency that is not required to answer or arrn nnr for its actions ae«i 
not concern itself with its action (or lack of action). 

Specifically and most praaically, why should the OWCP concern itself with its responses and 
derisions on federal workers’ compensation claims.^ There is nothing “legally" that the injured feideral 
employee can do in response to the OWCP. There is no incentive, legally or economically, for the 
OWCP to att in the “best interest” of the federal employee. In reality, quite the opposite occurs. The 
OWCP can freely aa to delay, stall or deny claims as desired. A federal employee meeting such delays in 
the face of mounting bills will grow increasingly frustrated with the OWCP claims process. The federal 
employee will either forego farther action on her claim or will drop or refuse to file her claim. Thus, it 
is in the “best interest” of the OWCP to delay, stall or deny claims as such non-action saves the OWCP 
from claims psqrments. The OWCP will not have to pay out compensation benefits to a now 
thoroughly disgusted federal employee. Additionally, the never filed injury claim allows the federal 
employer to claim that the federal employer’s workplace injury rate is artificially lower since fewer 
daims are filed. Both the OWCP and i^-deral employer gain whereas the employee and her family 
comintially lose. 

Effects of Nonaccou ntabilitv_pfOWCP on the Medical Treatment of Federal Wnrlc<»rs 

The effect of nonaccountability of the OWCP in its claims handling and derisions directly leads to 
the rapidly growing rehisal of qualified medical praaitioners across the United States to medically treat 
injured or diseased federal civilian employees. The nonaccountability of the OWCP, also leads to the 
diversion of due payment of millions of dollars per year in compensation benefits to the private seaor. 
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Annually, millions of dollars of benefits actually due as federal compensation are, in the undersigned’s 
opinion, being wrongftdly diverted to private insurers for payment as result of OWCP’s 
noaaccount^ility. For example: an on the job back injury multing in a heniated disc followed by 
sultry and physical therapy will average more chan $150,000.00 in immediate medical costs. These 
medical costs are due and payable by the O^CV. However, with nonaccountabQity, the OWCP can 
simply, and fcnowin^y, stall and delay authorization of .medi<^ treatment on the workers compensation 
claim for months on end. (The OWCP is under no statutory guideline or regulation requiring its timely 
response - - or <3?;^ response for that matter - - to ar^ federal employee's workers' compensation claim. The 
OWCP mandates that k must pre-approve and authorize medical treatment^ however, the OWCPistmderno 
timeline reqtdring k to issue suds approval and authomation for medUal treatment.) The injured federal 
worker who needs immediate medical treatment must first find a physician who will treat her. The 
physician is highly reluaant to even accept the case as the physician is well aware that she may not be 
paid for months, or years, if at ail, by the OWCP. But, needing medical treatment, and needing to be 
paid for m©fical services, both the employee and the phj^cian avead OWCP and its indeterrainai:^ 
delays. The federal employee amd her physician simply file her claim and medical bills with the 
employee's private insurer. The p.dvate insurer, in turn, unknowingly pays for metfical services that are 
in reality the total responsibility of OWCP. Thus, with nonaccountabilicy, the OWCP has every 
incentive not to act ia the best interest of the injured employee. By not taking action thmugh 
noE«:countabiiity the OWCP can, and does, divert millions of dollars per year onto the backs (literally) 
of the private seaor. In turn, the OWCP and federal employer can claim artificially reduced injury rates, 
reduced compensaioc claims paid, etc. In reality, the private insurers and America citizens are bearing 
the increased burden of nonaccountability: private insumnee premium rasiK continue to rise to cover the 
nonaction of the OWCP. 

Nonaccouatability of the OWCP also leads directly to iacreasing refosals of federal employees to 
either initially file their claim or to later premjuurely drop their wotkers’ compemation claims. It is in 
the b«t mterest of the OWCP not to take action on the employee’s claim. By not acting on a daim, 
OWCP avoids payment of compensation benefits to the employee if the employee never files or when 
the es^loyee subsequently drops hk claim. No claim means no payment. A very simple me^is of 
denial of benefits payment by OWCP. 

Nonaccouatdsility of the OWCP also leads direedy to increasing refusals oi medical practitioners to 
treat injiued or disK^d federal employees. It is in the best interest of the OWCP not to authori^ 
mescal treatment. By not acting on a request for medical treatment authorization, OWCP avoK& 
payment of medical treatment costs to the physician and the physician subsequently bills the private 
insurer. No authorization means no payment. A^n, a very simple means of denial of benefits 
paymeatt by OWCP. 


As stated above, there are less than a handful of practicing attorneys across the United Stai^ who 
will rq>resent federal civfiian employees in their workers’ compensation claims. The reason for this 
rarity of legal representation is quite simple: the expras nonaccountability of the OWQ*, its aaioas or 
nonactions, to any court review provides no l^jal peg on which an attorney <aa hang his hat in support 
the federal employee. No review mems no payment. Again, a very simple means of denial of benefits 
payments by OWCP. 

^th no aaxmntability to any court of law, the OWCP knowing is free to act in any manner it so 
desires towa-d an injured federal civilian em|doyee. The OWCP knowing is fr^ to refuse to respond to 
claimant’s telephone tail« to knowingly refuse to acknowledge r&xipt of correspondence, medical 
records, etc. from the claimant or her physician; to knowingly tWay or knowingfy oM wrongly deny 
due compensation benefits to the claimant; to knowingly refuse to provide OWCP file records upon 
request to the claimant; etc. 
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The OWCP’s express nonaccoumability to aivf court of law for its actions and nonactions on a 
federal workers’ compensation claim leads to a most common sense observation. Ihz OWCP is free to do 
what it wants, when it wants, how it wants and why it wants on any federal workers’ compensation claim. 
Frankly, the undersigned knows of no other better example of the “fox left guarding the henhouse.” 

B. Unilateral Control 

As can be seen, allowed nonaccountabiltty, the OWCP can, and does, assert full and final unilateral 
control over the claimant and all issues involving a claim for workers’ compensation benefits. 5 U.S.C. 
§81^^). This issue of unilateral control can be readily illustrated by the following two examples. 

The Attending Physician Rule 

Under most circumstances in courts of law or otherwise, the attending physician rule prevails. This 
rule is quite simple. In a contest between the injured claimant’s qualified attending medical physician 
and an agency’s non-attending consultative examiner regarding medical treatment, the qualiAed medical 
recommendations and reports of the attending physician prevail and take precedence over the paid 
consultant. The United States Federal Court of Appels and the United States Social Security 
Administration recognize that “The "Attending Physicians Rule" was developed because such an opinion 
" 'reflects an expert judgment based on a continuing observation of the patient's condition over a 
prolonged period of time.' " Foster v. Heckler. 780 F.2d 1125, 1130 (4th Cir.1986) (quoting > Mitchell 
V. Schweiker. 699 F.2d 185, 187 (4th Cir.1983)). 

The exact opposite holds true in OWCP claims. 5 U.S.C. §8123 states that when there is a conflict 
in medical evidence of equal weight, the opinion of the hired medical consultant of the OWCP prevails 
over that of the claimant’s attending physician. The detailed medical treatment reports of a federal 
employee’s attending physician are considered less qualified than the medical report of a non-examining 
physician retained and paid by OWCP. This occurs d^ite the fact that the employee’s attending 
physician’s expert judgment reflects the continuing observation of the patient’s condition over a 
prolonged period of time. With total unilateral control by the OWCP over the medical treatment of the 
federal employee, it is in the best interest of OWCP not to recognize the attending physician rule. The 
OWCP, with unilateral control over its choice of the prevailing medical report needs only to ’‘shop 
around” for a paid consultant to state any medical diagnosis the OWCP so desires. With such unilateral 
control over the claimant’s own attending physician, the OWCP has no incentive to act in the best 
interest of the federal employee. 

Section 

This section of OWCP regulations is quite simple and quite deadly for federal employees. This 
small and often unnoticed clause permits the Secretary of Labor (or any designate) to review for any 
reason - at any time - any claim - for federal workers’ compensation. 

Section 8128 allows the OWCP to unilaterallx end, decrease or increase am award of comppn^tinn 
benefits paid to the claimant. 

No pre-notice of such loss of compensation is required to be given to the claimant 

No due Process hearins on such loss of compensation is required to be piven to the claimant. 

Subsequently, as explained above, Seaion 8128(^) then states that such a unilateral review of an 
award and its results is not reviewable in any court of law and is final. 
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In quite simple terms, this clause is trump card of ail taxds for OWCP. In the esreat a daimant 
should e^r prevail on her federal workers’ compensation claim, the award ^ven can always be 
back hy the OWCP. Regardless of when the clainjant wja awarded benefits (there is no time limj fi n g 
review by the OWCI^; regardless of appropriateness of the dahnant’s award; regardless of the daimant’^ 
the OWCP can and -will at any time, now or in the distant future, on its own motion, without any right 
of review, end or decr&zse the claimant ’s compensation beruftts. 

Without any pfe-noti<» and without any right of hearing, a federal employ’s previously awarded 
s»mpeiiKkrion benefits be taken back by OWCP and demand for reimbursement macb upon the 
emfdoyee at any time by the OWCP. 

The Sword of Damodes never hung so precariously over a head'as does Section 8128(a)(1) hang over 
the head of an injuml or direased federal employee and her family. Should she fi^t so hard to 
eventually win her due benefits, and thus be finally able to feed and house her family apia, at any time ~ 
now or ia the distant fiiture - without warning and with no chance to avoid, the sword of Seaion 
8128(a)(1) can and will slash down with a fury upon the federal employee and her &iniiy. 

S^on 8128(a)(1) is a prime example of unilateral regulatory control risen to an ultimate and final 
extreme without regard to its effea on federal employees. 

RlKIOMMEKDATfON 

The present federal workers’eompensation under OWCP is a federal system without accoxantabUity 
to any court of law; a federal system ihac costs the private insurance sector millions of dollars annually; 
and a federal system of unilateral control with no incentive to asswe that the eSects of its actions are in 
the best interest of the federal employee. The OWCP is essentially a federal agency that has and 
<»ntmues to answer to no one. 

The Veteran’s Administration was a similarly situated federal system. For decades the VA remained 
unaccountable for its actions and was the curse of veterans seeking disability compensation for their 
servke connected injuries. For decade veterans were left without legal representation ia their claims for 
disability. In 1988, this Confess recognized that after decades of nonaaountability of the VA to 
veterans and after years of vinual unilateral (xjntrol by the VA over veterans disability claims, 'recerans’ 
law and reg^tions needed a vast but simple and effective overhaul. This Congress properly decided that 
the laws for veteran’s seeking compensation for their service connected disabiliiy claims should be 
changed to the serve the best interest of the veterans rather the best interest of the VA. In 1988, this 
Congress enacted le^slation creating a feckral court system of review for veteran’s dis^ility claims , VA 
disability dainis, after VA administrative review, were made subject to federal coun appellate review. 
The VA now affords veterans’ due process in the processing of their daims. Veterans are permitred to 
sedc and retain legd representation with fe« for same to be reimbursed by the VA should the vereran be 
the prevailing party on her claim. Veterans can rest assured chat if their claims ve wron^y decided at 
the administrative level, they will be at least be granted right of federal court review. Faced with such 
federal court review, the VA must necessarily act promptly and in the best interest of the veteran in the 
handling and processing of veterans’ disability 

The undersigned recommends that this Congress also act in the best inier^ of the thousands of 
injured, diseased or killed federal employees seeking federal workers’ compensation for themselves and 
their families. The undersigned recommends that the most simple and effective means of insuring that 
the OWCP acts ia the best interest of the federal employee (rather than the OWCP) is to allow the 
federal employee a basic right of federal coun review of her federal workers’ compensation claim. With 
the prospea of federal court review overseeing its actions (or nonaetbn), the OWCP will have every 
incentive to act in the b«t interest of the injured federal employee rather than the liMsst interest of 
OWCP. Federal court review of OWCP claims will require that the OWCP respond in a pre-set timely 



177 


-6- June 1,1999 

maaoer to federal employee’s request for information and aaion on their claim. Federal court review 
will insure that the OWCP re^nds in pre-sei timely manner to f«^al employe’s and their physicians 
request for authorization of necessary medical treatment. Federal court review wUl insure tlut medical 
costs being presently diverted to private insurers for payment are corretaly processed and accoimted for 
by OWCP in a timdy manner thus assuring the federal employee of the availabiltty of medical 
treatment. Federal court review of OWCP claims will also assure that claimant that in case of appeal she 
will hat^ greater opportunity to be represented by iepi counsel. 

In summary, by simply allowing federal civilian employees to appeal thdr OWCP claims to a federal 
court review; the above noml problems of nonarrountahility and tmilamral rontrol of the OWC^ 
disappear. Without such court overset, feder^ employees seeking compensation for their on the job 
injuria remain subject to the whims and will of an essentially nonregulsued agency. 


Sincerely, 


James R. Linehan P.C 
Actoroey at Law 
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Mr. Horn. Our last one on this panel is Tina Maggio, and she 
is the field representative for a respected Member of this body, 
Representative Michael F. Doyle. 

Ms. Maggio. Thank you Chairman Hornman — Horn. Sorry. I’m 
nervous. Thank you, Chairman Horn for allowing me this oppor- 
tunity. 

I have been working for Representative Mike Doyle’s district of- 
fice as field representative for 3 years. As part of my responsibil- 
ities, I assist constituents with problems with OWCP as well as the 
Social Security Administration, the U.S. Postal Service, Medicare, 
and the Office of Personnel Management. 

For OWCP cases, a majority of my contact is with the Philadel- 
phia District Office. In looking over the history of my case work, 
I have handled approximately 30 to 35 cases. 

Since each individual case is different and varies in complexity, 
I do not believe it would be fair for me to make a generalized state- 
ment regarding the responsiveness of OWCP to congressional calls 
or correspondence. 

Therefore, I would like to discuss my constituent casework in 
which I deal with the Philadelphia District Office. In my written 
statement, I outline three case examples in detail which provide a 
broader understanding of my correspondence with the OWCP. 

The first example is — I first spoke with this individual on March 
8, 1999. He has an approved medical claim through OWCP and has 
been waiting for a prescription reimbursement since May 1998. He 
was referred to seek assistance from Representative Doyle by his 
injury compensation specialist at the Postal Service because nei- 
ther she, the drugstore, nor this constituent could get a response 
from the claims examiner. 

The constituent told me that he was reducing the amount of his 
medication because he could no longer afford to pay for the pre- 
scription without getting reimbursed. On March 8, 10, and 16, I 
contacted the Philadelphia District Office and left a message for his 
claims examiner. On March 17, I faxed a letter to the District Di- 
rector’s office regarding this matter. On March 25, I called the 
Philadelphia District Office and spoke with the assistant in the 
District Director’s office. I told her that I had left numerous mes- 
sages for the claims examiner to call me back, but I had not yet 
heard from him. She told me that all congressional calls are sup- 
posed to be answered within 1 day. 

She put me through to the supervisory claims examiner’s voice 
mail, and I left a message. 

On March 26, I called and left another message for both the 
claims examiner and the supervisory claims examiner. On March 
29, I finally received a call from the constituent’s claims examiner. 
This was 3 weeks from when I had initially contacted OWCP. 

At this point, I asked him if he had received any of my messages. 
He told me the only message he received was from the supervisory 
claims examiner to give me a call back. Once the claims examiner 
did call me back, he explained what this individual needed to do 
to resolve his prescription reimbursement problem and everything 
was taken care of 

The next case I would like to discuss is outlined in my written 
statement pertaining to the determination of benefits. 
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I would like to submit the following pertinent documentation for 
the record: First, a letter that the individual received from the Dis- 
trict Director dated October 29 , 1998, in which the District Director 
states that all phone and written inquiries received from Congress- 
man Doyle’s office are promptly answered. 

[The information referred to follows:] 
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U.Su 0£PARTMENT OF LABOR Emptoyment Standards Administiatlon 
Office of Workers* Compemadon 
353S ilarket Street, Rm. 1S1QQ 
Philadelphia, Pennsylvania 19104 



Oct£te29. 199S 


Charles T. Blystone 
1 101 Prestoc Drive 
N. VersaUles, PA 15137 

Dear Jvtr. Blysioae: 

I am writing in response to your letter dated October 14, 1998 to Mr. T. Michael Kerr, 
Deputv- Assistant Secretary for the Oifice of Workers’ Compensation Programs, 
Washington, D.C. You had contacted X-Ir. Kerr for assistance with Case #A6-509895. He 
has your correspondence to my attention for reply. 

As you’ve mentioned, you’ve requested a hearing by the Branch of Hearings and Review 
on the denial decision rendered in Case A6-509895. Your casefile was transferred by the 
Philadel^a District Office to the Branch of Hearings and Review on October 8, 1998. 
That appellate body now has tempomiy jurisdiction over this case until a decision is 
rendered by the Hearing Representative. 

In your October 14, 1998 letter, you cite the non-responsiveness of the Philadelf^a 
Dstrict Office to Congressman Etoyle’s pfaon«:aUs ^d i^ers regarding your rase. 
Records indicate that tlw following response were, in fact, made to Congressman 
Doyle’s inquiries: 

Fhonecalls 

June 24, 1998, Phone contact between Supervisory Claims Examiner, Ann Bazik, and 
Congressional Aide, Tina Maggio 

June 26, 1998, Vhons contact between Supervisory Claims Examiner, Ann Barik, and 
Congressiond Aide, Tina Maggio 

August 3, 1 998, Phone contact between Senior Claims Examiner, Toby Rubenstein, and 
Congiessioimi Aide, Tina Maggio 
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October 1, 1993, Phone contact between District Director, WiUiam Staannan, anl 
Coi^K^ional Aide, Tina Maggio 

Written Responses 

August 19, 1998, Written reply to Congressn^ Doyle’s Office by District Director, 
Willkm Staarman 

September 24, 1998, Written reply to Congressman Doyle’s Office by District Director, 
William Staarman. 

I can assure you tfaat ALL phone and w-riTtea inquiries received ftom Congressman 
Doyle's Office have been promptly answered by the Philadelphia District Office. Note, 
too, diat the September 1 0, 1998 inquiry from Congressman Doyle’s Office, which you 
included with your October 14, 1998 letter to Mr. Kerr, was responded to by the 
Phii^iphia District Office on September 24, 1 998. 

In addition to keeping Congressman Doyle’s Office fully apprised as to the status of your 
case, the Philadelphia District Office also responded to your own phone and written 
liKiuiri^, as follows: 

Phonecalls 

June 1 5, 1998, Phone cttruact between Claims Exsmmer, Claadia Harris, and youisalf 

June 23, 1998, Phone conCact between Supervisory Claims Examiner, Ann Bazik, and 
yourseif 

SeptomJber 22, 1^8, Phone contact between Supervisory ClabiK Exarmrrer, Aim Barik, 
and yourself 

Written R^ponses 

July 22, 1998, Written r^!y to your inquiry by the Regional Director, R. David Lotz 

Attached to your letter to Mr. Kerr was a copy of alerter, dated October 13, 1998, from 
you to R. I^vid Lc^z, Regional Director, in. Phil a., PA Please note, as nrentioned above, 
tl^t Case #A6-509S9 was physically transferred to the Branch of Hearings and Review in 
Washington, D.C. on October 8, 1 998. That tqipeUate body has now assumed temporary 
jurisdiction over your case. Therefore, at this point in lime, you should address any 
inquiries residing Case #A6-509895 to tlte Branch of Hearings and Review in 
Washington, D.C., where your case Is itow located, radrer th^ to Phila. District 
Office. Any mail which the Phlia. District Office has received on your case since its 
toansfer would have been forwarded to the Branch of Hearings and Review. 
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It’s clear firom your October 14, 1998 lecter w N-Ii. Kerr that you disagree with the 
Pbii^klph^ District OtBcs’s unfevorahle decision rai^er^ on Case #A^-509895. You 
have chosen to pursue the matter by reqa^ng a hearing. Any ad<Srionai facfad and/or 
medical evidence which you may have to suppon your claim should be addressed to the 
Branch of Hearings and Review, I can assure you that any such additionai evidence 
submitted will be MIy reviewed and considered by the Hearing Representative. This 
would include any ai^wmeats that you may have regarfin g your claim. 

Let me take this opportunity to update you regarding the current status of Case #A3- 
226839, a case w^ch the Philadelphia District Office is currently handling. An 
api^iintment has been scheduled fcr you to be examined by Bcard-Ceitified Impardal 
Specialist, Dr. Laing, oa November 16, 1998. The purpose of this referee exam is to 
resolve the conflict in medical opinion within the casefile as to the possible coniK«tion 
between your current right knee problems and the April 21 , 1 997 work injury. Any 
ekeision regarding halog^ shots and surgery must await tlto District Office’s receipt and 
^riew of Dr. Laing's report following his exam. (These were issitos -which you’d raised 
in your October 1 3, 1998 letter to Mr. Lotz, attached to your letter to Mr. Kerr.) 

Tft summarize; t he PhtUdeli^a District Office has been fully responsive to inquiries 
from both, you and Congressman Doyle’s Office. Any additionai evidence which you 
may have to support Case #A6-509S95, ittofoding ’.vritten arguments, should be addressed 
to ie Branch of Hearings and Review in Washington, D.C. for their consideration, not to 
the Philadelphia District Office. Regarding Case ».4fi-226839, a final decision will be 
rendered after the Impartial Specialist’s report is received and reviewed folio-wing your 
November 16, 1998 exam. 

Cases are adjudicated aiui managed in the program’s district offices. Therefore, the best 
source of inrfonnation about a case is usual ly the staff of the district office. If you need 
ftath^ case-s^ciflc infoonatioii about Case A3-22 68839. please write to: U.S. 
Department of Labor; Office of Workers’ Compensation Programs: District Office; 

Room 15100; 3535 Market Street; Philadelphia, PA 19104. Or, you may tel^hone the 
district office at (215) 596-1457. If you need further case-specific infonnatiaa about 
Case gA6-5l^95. please -write to; Branch of H^ings and Review; P.O. Box 37117; 
Washington, D.C. 20013. Or, you may call the Branch of Hearings and Review at (202) 
219-6155. 
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Ms. Maggio. However, what this letter does not state is the 
number of phone messages that were left before my phone calls 
were actually returned, nor does it state that the written responses 
did not address the issues clearly specified in Representative 
Doyle’s letters. 

In addition, I would also like to submit the letter sent to the Dis- 
trict Director dated August 4, 1998; the response from the District 
Director dated August 25, 1998; the letter sent to the District Di- 
rector dated September 29 — or September 9, 1998; and the ques- 
tions faxed to the District Director on September 29, 1998, after 
the individual’s benefits were terminated. 

[The information referred to follows:] 
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133 Camnon BuiuOinc 
WASHlNG■ro^, DC 30515 
(2021 225-2135 

DlSTRiCT OFPiCES; 

n Duff Roao 
f=«NN Hills, PA 1523S 
(4121 241-6DS5 


541 FiFmAVSNUE 
McKessTOFiT, PA 15132 
(412)064-4049 

E-MAIL; 

rep.clOYie@mail-rtoiJse.gov 

WEB SITE: 

hnp;//vvww.hoyse-govjdoyie 

Mr. William J. Staarman 
District Director OWCP 
Department of Labor 
Gateway Building 
Room 15100 

Philadelphia. Pennsylvania 19104 
Dear Mr. Staaiman: 


MIKE DOYLE 

!3TM OlSTRiCt, f^MNSVLVANIA 

;OMMnTE£ ON. SCIENCE 
Subcommittees: 


.S' 


COMMiTTES ON 
VETERANS’ AFFAiRS 

SUSCOMMITTES: 

Health 


DEMOCRATIC WHIP. 
SOPHOMORE CLASS 


Congress of rije ®nitei3 States 

^ouse o( Rtprcsentatmts 


August 4-. 1998 


I am writing on behalf of a constituent of mine. Charles T. Blysionc. Claim Numbers 
.•\6509895 and A3226839. who my office has been assisting regarding his work-related injuries 
with the United States Postal Service. 


.\lthough Mr. Blysione has already submined his point-by-point appeal of your decision to 
terminate his benefits on Claim A6509895 and deny his request for a scheduled award. I am 
writing to reiterate many of the arguments he makes regarding the inaccurate facts stated in the 
“Memorandum to the Director" by Toby Rubenstein. Claims Examiner, 

First, Mr. Blystone clearly makes his arguments regarding the misinformation that both Ms. 
Rubenstein and Dr. Tauberg state in their decisions and opinions. I have enclosed a copy of 
Mr. Blysione's appeal for your review-. All of the information that Mr. Blystone presents in 
his argument is supported by the evidence that I have also enclosed. 

It is very troubling to me that this case has not been properly processed and resolved. It seems 
quite evident to me chat Mr. Blystone was going through the process of getting a scheduled 
award by the documentation that was submitted w'hile he was employed by the Postal Service 
in Pompano Beach. Florida. Now, ever since my office has inquired about this scheduled 
aw-ard. Mr. Blystone has gone from having “permanenE medical restrictions” according to 
Claudia Harris, Claims Examiner, to being terminated from receiving anv medical benefits at 
all. 


I am also concerned at the w-ay in which he was examined by both Dr. Lauro and Dr. Tauberg, 
According to Mr. Blystone. neither doctor used any measuring devices lo determine the extent 
of his injury, yet they were able to make the determination that he could go back to work 
'.vithout any medical restrictions. 
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It conceras me that tte Office of Workers’ Compensation would (ktermine that ’‘the weight of 
the evictencc rests with the opinion of Dr, Tauberg’’ when he examined Mr. Blystoiw for a 
total of 15 minutes. According to Mr. Blystone, Dr. Tauberg spent more time examining his 
knee when this appointment was supposedly a second opinion appointment for his ankle. In 
addition, Mr. Blysmne also claims that Dr. Tauberg sent him to get an x-ray for the wrong 
ankle and leg. When Mr. Blysmne's wife asked him to change the prescri^on, he disputed 
the fact of wMch ankle and which leg were injured. Only after she showed him the medical 
documentation, did he make the change. It concerns me that the weight of the evidence comes 
from a doctor who spends minutes with the claimant rather than the doctor who spends years 
treating the injury. 

Mr. Blystone’s entire case is a result of mistakes made by both the Office of Workers* 
Compensation and the United States Postal Service. OWCP is supposed to do the follow-up 
work with the atmiuiing physician according to the Federal Employes’ Compensation manual. 
This was not done, and Mr. Blystone’s scheduled award fell throt^h the cracto. The Postal 
Service was supposed to adhere to his medical restrictions and place him into a rehabilitation 
job, but that too fell through the cracks when he transferred to New Kensington. 

Instead of resolvii^ those mistalas, the Office of Workers’ Covs^rsadon is terminating Mr. 
Blystone’s medical benefits and taking him off of his restrictions. Mr. Blystone cannot work 
beyond those medical restrictions. He tried that when he first transferred from Pompano 
Beach, Florida, to the New Kensington Post Office because management was not adhering to 
his restrictions. The emi result of that was aiK)ther work-related injury. Mr. Blystone wOl 
now be forced to work beyond his limitations. When he cannot accomplish his tasks as a 
walking mail carrier, he will be terminated due to his inability to perform work related duties. 

I wmid appreciate it if you will take all the evidence into consideration when making a final 
determimtion on his truest for a scheduled award as well as his contimiing medical benefits 
for Claim Number A6050989S. In addition, please look at the enclosed documentation from 
Mr. Blystone’s supervisor, Amy Banicklow. On the “Official Si^rvisor’s Report of 
Occupational Disease,” dated November 8, 199T, she writes, “he was hired as a mail 
processor and never had the ability to perform this clerk function.” However, in a letter dated 
jfanuary 25. 1998. addressed to the U.S. Department of Labor, she writes, “Mr. Blystone 
transferred.... as a mail processor. He began working this position and even worked overtime. 
He did an exceptional job as a moil processor and had no difficulty performing and completing 
his assignment." These two statements contradict each other which ctnild ami possibly may 
have affected his limited duty position. 

As this is a complicated case, I would also ^preciate it if you could set up a meetii^ in which 
Mr. Biysmne and Tina M^gio of my staff could present all of the dcxmmemation regarding 
this case to the appropriate claims examiner so that all of the information can be taken into 
consideration when making the filial determination. 
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Please keep my office up-to-date regarding this status of this case and my request. There are 
often times when phone messages are not returned to my staff, so 1 would appreciate your 
assistance in ensuring that my office will be communicated with regarding the progress of this 
case. If I can be of any assistance, please do not hesitate to call at (412) 241-6055, Thank you 
for your time and attention to this very urgent matter. 

Sincerely, 

y 


MD:tm 

CC:Chuck Blystone 
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iJ.S. DEPARTMENT OF LABOR Employment Standards Administration 

Office of Workers' Compensatian 
3S3S Market Street, Rm. 1S100 
Philadelphia, Pennsylvania 19104 


August 19, 1998 ^ 


The Honorable Mike Doyle 
Member, United States 
House of Representafiyes 
133 Cannon Building 
Washington. DC 20515 

Dear Congressman Doyle: 

I am writing to you in regards to the compensation claim of Charles T. Blystone, Case 
#A6-509S9S and Case#A3-226839. Specifically, I’m writing in response to your letter 
datedAugust4, 1998. receive on August 11, 1998, concenting both cases. 

Last week, the Senior Claims Examiner who’d been handling Mr. Blystone’s cases, Ms. 
Toby Rubenstein, was unexpectedly detailed to Washington, DC for at least a six month 
period. We ate now in the process of re-assigning her caseload to othar Claims staff. As 
of this date, we are re-assigning Mr. Blystone’s cases to a different Senior Claims 
Examiner, Ms. Barbara Williames. 

Regardit® Case #A6-S09S95, you may be asstmed that Ms. Williames will dioroughly 
review all of the evidence submitted in response to the “Notice of Proposed Termination 
of Medical Benefits”, dated July 21, 1998. Thereafter, a determination will be made as to 
whether the “Proposal” should be made final. A decision will also be made regarding 
Mr. Blystone’s possible entitlraient to a Schedule Award on this claim. In the event that 
the decision(s) would be unfavorable, Mr. Blystone would be provided writh his fhll 
appeal rights. If favorable one(s) were issued instead, then all appropriate benefits will be 
expedited to the claimant. 

Regarding Case #A3-226839, Ms. Williames must review the Second Opinion Specialist, 
Dr. Lauro’s, report, as well as his supplemental report, in addition to the entire evidence 
of record. Mr. Blystone will then be further apprised concerning this claim. 

You may be assured that Mr. Blystone will receive every FECA benefit to which he’s 
entitled by law. All case actions will be performed as expeditiously as possible. 
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I trust that this is responsive to your inquiry. 


Sincerely, 


Wijliam }. Staarman 
District Director 
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Chuc. ENstone 

I. Benefits terminated for A6-509895 p f / "?/9' S 

OWCP - “all the medical evidence submitted by the claimant was already a part of the file 
except for an office note from Dr. Giidany dated 5/8/98 which states, ‘His knee is 
bothering him more. His foot ^^■as not helped much by therapty. Tehre is nothing more to 
do other than hyaluronic acid injections for the knee and perhaps a knee replacement. I 
injucted his left foot in the area of the sinus tarsi, the site of ranoval of the ganglion, with 
Marcaine and Celesione. Hopeftilly. this will help him. He wii! return as n^ded.* Dr. 
Girdany docs not discuess whether there is a relationship of the current foot condition to 
the 1991 work injury.” 

Blystone - Both Mr. Blystone and I submitted a letter from Dr. Girdany dated August 5, 

1998 which does discuss his current foot condition in relation to the 1991 work injury. “I 
told him that some of his foot pain and his ganglion was likely related to his minor work 
injury and his resulting post-traumatic arthritis.” 

li Evidence overlooked in Notice of Termir^ion of Benefits from Toby Rubenstlen 

1 . OWCP - Memorandum to the Director - States that Dr. Bacon made no reference to 
valgus deformity. 

Blystone - Dr. Bacon's clinical records, dated 10/20/93 thru 4/5/94 he made reference to 
valgus deformity. “Hehasmild varus deformity of the forefoot bilaterally.” 

2. OWCP - State OWCP attanpted to assist Dr. ^con by sending him a form designed to 
elicit information in conformity with AMA Guides to Permanet Impainnent but he did 
not respond. 

Blystone - Dr. Bacon completed form 1303-06 on 4/5/94. Reading his clinical notes that 
day indicated that Mr. Blystone reached Maxima! Medical Improvement and has 
Permanent Partial Impairment considered 15% of the left lower extremity as regards his 
foot. There is also a billing number for completion of this form, # C72-055. Also, if Dr. 
Bacon supposedly did not respond, it is the claims examiners responsibility to follow up 
on the case according to the FECA Manu^. Also, why would OWCP send him this form, 
if Mr. Blystone was not being processed for a scheduled awsud. 

3. OWCP - reference to a 1978 left foot fracture in Memorandum to the Director. 

Blystone - 1 978 was injury to the right foot: 1 983 injury to left foot was a sj^in with no 
mention of a fracture in the Brownsville General Hospital records, 01 5452. “Bony 
Structures are intact without evidence of fracture or disloction.” 

4. OWCP - Dr. Langa and Dr, Taubert perfomied thorough examinations 

Blystone - Both conducted examinations without medical measuring devices. Both were 
less than 1 5 minutes exams. Dr. Tauberg had his injuries on different legs ^ thought 
Mr. Blyslmte was someone else. 
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5. OWCP - Weight of evidence is on Dr. Tauberg 

Blysttme - E>r, Taiibet^ and Dr. Bacon have the same credentials. Dr. Bacon was Mr. 
Biystone’s attending physician tor 4 j^ears. His credentials were never challenged by the 
claims examiners ia Florda when he sated Mr. Blystone reached Maximal Medical 
Improvement on 4/5/94. Mr. Blystone was never challenged on this claim even after he 
moved tc Pittsburgh and changed physicians to Dr. Girdany. ■ 

6. OWCP - Mr. Blystone went from permanent medical restrictions and approved claims for 
physical dierapy to termination of benfits once our office asked about scheduled award. 

Blystmse - letter from Claudia Harris indicates that Mr, Blystone has permanent medical 
restrictioi^ to ankle injury. 

7. OWCP - Dr. Bacon had placed medial restrictions on Mr, Blystone - no prolonged 
walking. 

Blystone - 20 days after working beyond his restrictions in New Kensington, he had to 
receive pain therapy for left foot - injection. 

8. O’WCP - Memorandum to Director - Dr. Bacon prepared a very brief report about Mr. 
Blystones’ permanent work restrictions. 

Blystone • Claims examiner Dobyns from Florida was preparing a permanent limited duty 
job description within his limitations. She obviously had no doubt about Dr. Bacon’s 
medical records and reports. 

9. OWCP - Contradictory Statement by Amy Banicklow, supervisor at postal serx^ice at 
Greensburg Mail Processing Center in forms to OWCP 

Blystone - 1 1/8/97 - “He was hired as a mail processor and never had the ability to 
perform this clerk function.” 

1/25/98 - “He began working this position (mail processor) and even worked overtime." 


in. Questions still not anwo'ed by OWCP 

i- Why did Mr. Blystone go from having “permmient medical restrictions” on claim # 
A6509895 to receiving a “Notice of Proposed Termination of medical Benefits” on that 
same claim? As soon as this office inquired about a scheduled award for Mr. Blystone, 
he was sent to see a second opinion doctor, 

2. Why did it take only one month to make a <fecis!on on Claim # A6509895 after he ssm 
the second opinion doctor. Dr. Tauberg? He stilt has yet to receive a decision on Claim 
Number A3226829 when he saw tliat second opinion doctor in April and the report can« 
back indeterminate? 

3. Why was Mr. Blystone not informed that Dr. Tauberg, the second doctor for Claim # 
A650985, would also be examining his knee injury, Claim # A3226839? According to 
the information that my office received, Mr. Blystone was there for an exam of his ankle 
and not his knee. I was told that he was definitely not there for his knee, just his ankle - 
even though Dr, Tauberg took an x-ray on his knee and examined his knee. 
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4. How can the weight of the evidence be placed on Dr. Tauberg when he only examined 
Mr. Biystone for 15 minutes, did not use any measuring devices, confused which leg had 
what injury, and spent most of that time examining Ms knee? 

5. Why has the decision of Dr. Lauro, second opinion doctor for Claim # A3226839, not 
been used to make a final determination on Claim # A3226839. According to the report 
that Dr. Lauro submitted to OWCP, he stated that it is indeterminate as to when the 
aggravation of Mr. Blystone’s work-related injury ceased. Mr. Biystone has been waiting 
since April 1998 to receive treatment on his knee and is still waiting for a decision to be 
made to seek further treatment. 
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District Director OWCP 
Department of Labor 
Gateway Building, Room 15I(X) 
Philadelphia, Pennsylvania 19104 


September 10. 1998 
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Dear Mr. Staarman: 


Thank you for your recent response to my inquiry on behalf of Charles T. Blysione. Claim Numbers 
A6509895 and A3226839. However, it is not responsive to the issues I addressed in my Iasi letter. . 

The following questions have yet to be answered regarding Nlr. Blystone's case: 

1) Why did Mr. Blystone go from having “permanent medical restrictions’’ on Claim Number 
A6509895 to receiving a “Notice of Proposed Termination of Medical Benefits” on that same claim? 

As soon as my office inquired about Mr. Blystone receiving a scheduled award for chat claim, he was 
sent to see a second opinion doctor. 

2) Why did it take only one month to make a (iecision on Claim Number A6509895 after he saw the 
second opinion doctor. Dr. Taubers? He still has yet to receive a decision on Claim Number 
A3226839 when he saw a second opinion doctor in .A.pril, 

3) V-Zhy was Mr. Blystone not informed that Dr. Taubers, the second opinion doctor for Claim Number 
A6509S95. would also be examining his knee Injury. Claim NunUjer A3226839? According to the 
information that my office received, Mr. Blystone was there for an exam of his ankle and not his knee. 

4) How can the weight of the evidence be placed on Dr, Tauberg when he only examined Mr. Blystone 
for 15 minutes, did not use any measuring devices, confused which leg had what injury, and spent most 
of that time examining his knee? 

5) Why has the decision of Dr. Lauro, second opinion doctor for Claim Number A3226S39, not been 
used to make a final determination on Claim Number A3226839. According to the repon that Dr. 
Lauro submitted to OWCP. he stated thai it is indeterminate as to when the aggravation of Mr. 
Blystone’s work-related injury ceased. Mr. Blystone has been waiting since April 1998 to receive 
treatment on his knee and is still waiting for a decision to be made to seek further treatment. 

I would appreciate it if you would respond to the above questions, if my office can be of any 
assistance, please contact Tina Maggio at (412) 241-6055. Thank you for your attention to this matter. 

Sincerely. 

^ Mike Doyle j 
Member of Congress 

MD:tm MiMTtsCN>8Cvc;=3.«»;A 

CCrCharles Blystone 
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Ms. Maggio. These documentations will demonstrate and provide 
insight into the attempts made to supply OWCP with the correct 
and factual information. 

From these examples, I hope I have clearly demonstrated some 
of the problems I experienced in assisting constituents with their 
claims. To summarize, I often have problems getting my phone 
calls returned for constituent matters that are urgent. In addition, 
the response letters that I receive usually do not answer the spe- 
cific questions and issues addressed in Representative Doyle’s cor- 
respondence. 

During my 3 years working for Representative Doyle, I have 
come to realize that most people go to their Congressman for as- 
sistance when they have exhausted all avenues on their own in try- 
ing to resolve their problems. When they come to the office, they 
are frustrated because they cannot get a response from their claims 
examiner regarding their specific questions. 

Congressional casework entails getting those answers for those 
constituents. I feel that I am, at times, inhibited in this duty be- 
cause of the lack of responsiveness and cooperation from OWCP. 
Most constituents want their Congressman’s assistance in guaran- 
teeing that they are getting a fair and equitable determination as 
well as getting the benefits for which they are entitled. 

When I contact the district office, this is exactly what I’m trying 
to ensure. As a congressional caseworker. I’m here to help people 
either resolve their problems or answer their questions regarding 
OWCP. However, I am only one half of the whole in assisting a 
constituent. To do my job effectively, I need to be able to commu- 
nicate with the responsive agency to ensure that the constituent is 
being treated in a fair manner. 

Again, thank you for allowing me this opportunity, and I’ll be 
happy to answer any questions. 

[The prepared statement of Ms. Maggio follows:] 
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Statement of Tina Maggio 
before the 

Subcommittee on Government Management, Information, and Tecbnoiogy 
‘^Oversight of Customer Service at the Office of Workers* Compettsatien Programs” 


Thank you Chairman Horn and Honorable Membexs of Congress for affording me this 
oppommity to submit a statement regarding my experiences in attempting to assist constituents 
with the Department of Labor’s Office of Woikers* Compensation Programs (OWCF) as a 
congressional caseworicer. 

I have been working in Representative Mike Doyle's district office as a field representative for 
three years this month. As pan of my responsibilities, I assist constituents who approach the 
office widi problems with OWCP. I also handle issues dealing with the Social Security 
Administration, die United States Postal Service, Medicare, and the Office of Personnel 
Management. 

For OWCF cases, a majority of my contact is with the Philadelphia District Office. 

Occasionally, I will write or call the Branch of Hearings and Reviews Board in Washington, 

D.C. for an update on the status of a case, but most of my work deals with issues bandied by the 
district office. 

The Philadelphia District Offiice has a congressional phone niunber which is sometimes answered 
by an individual in the District Director's office. More often than not. a voice mail message is 
activated when I call. The message indicates that all congressional calls should leave a message 
with the constituent’s name and his or her claim number. 

hi looking over die history of my casewods I have handled approximately 30-35 OWCP cases. 
These cases have varied in complexity. Some consdtaents simply request that I look into the 
status of dieir claim or their ^peal. However, a m^ority of the OWCP cases on which I have 
worked are much more complicated. These cases deal with individuals not being reimbursed for 
pharmaceutical and medical expenses on appro\^d claims, individuals having difficulty in 
obtaining approval for medical treaonents, and individuals whose benefits have been terminated. 

Since each individual case is different, I do not believe that it would be fair for me to make a 
generalized s t a tem ent regarding the responsiveness of OWCP to congressional calls or 
coirespondence. Therefore, I would like to provide a few examples of my constituent casework 


Ncnm OM AievQCB rA KA 
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in which 1 dealt with the claims examiners, the senior claims examiners, the supervisory claims 
examiner and the district director in the Philadelphia District Office. These examples cover 
problems regarding preschptioTi reimbursement, compensation pay, and termination, of benefits. 

FYampie 1 - fa-escript inw Heimbnrsemenr; 

This individual is an en^loyee with the United States Postal Service in Pittsburgh, Pennsylvania. 
He was injured on the job in an automobile accident which left him paralyzed. He has an 
approved medical claim through OWCP. I first spoke wifii this individual on March 8, 1 999. He 
had been waiting for p re sc ription reimbursements fr o m OWCP since May 1998. 

As a result of a paperwork mistake, his reimbursement checks were sent to the drug store in the 
drug store's name. He claimed that the drug store and his injury comp^ation specialist at the 
Postal Service tried to resolve this problem on many occasions by calling the Philadelphia 
District Office; however, their phone calls were not returned. 

He was referred to seek assistance from Represenutive Doyle by the injury compensation 
specialist because neither she, the drug store, nor dus constiTuent could get a response from the 
claims examiner at OWCP. 

This individual explained to me that the medication he needed to be reimbursed for was to curb 
the shakes and shimmers he experiences as a result of the car accident. He told me that he was 
reducing die amount of his medication because he could no longer afford to pay for the 
prescription widiout getting reimbursed. 

—On March 8, 1999, 1 contacted the Philadelphia District Office and left a message for his claims 
examiner to call me back on the main voice mail. 

—On March 10, 1999, 1 contacted the Philadelphia District Office and left a message on his 
claims examiner’s voice mail. 

-On March 16, 1999, 1 contacted the Philadelphia District Office and left a message for his 
claims examiner to call me back on the main voice mail. 

—On March 1 7, 1999. 1 fiuted a letter to the District Director’s office regarding this matter. 

-On March ZS, 1999, 1 called the congressional line and spoke with the assistant in the District 
Director's office. I told her that I had left numerous messages for the elaims examiner to call me 
b^k over the past two weeks, but he had not yet called me back. She told me chat all 
congressional calls are supposed to be answered widiin one day. She put me through to the 
supervisory claims examiner's voice mail and told me to call her back if I dul not get a call 
within a day. I left a message for the supervis^y claims’ examiner to call me back. 
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—On March 26, 1999, 1 called and left another message on die main voice mail for either the 
claims examiner or die supervisory claims examiner to call me back. 

"Onh^ch 29, 1999, 1 finally received a call fro m the constituent’s claim examiner. This was 
three weeks from whm I initially contacted OWCP. At this point, 1 aslKd him if he had received 
any of my messa^. He told me that the only message he received was from the si^ervisoiy 
claims examiner to give me a call. I told him how many messages 1 left; however, he claim^ 
that he did not receive any of them. 

Once the claims examiner did call me back, he explained what this individual needed to do to 
resolve his prescription reimbursement problem. 

F.Tample2 - BacL Comp enaation Pav 

This individual contacted Representative Doyle's office on March 8, 1999, for assistance 
regarding a mistake made in her compensation pay. For a four-week period in which she was 
entided to conqieDsation, she only received an amotuxt equal to two weeks. In addition, she was 
owed compensatum for the period from 12/6/97 to 12/25/97. 

She addressed die problem of incorrect compensation payment in numerous letters to OWCP 
dated May 26, 1998; August 14, 1998: November 16, 1998; and January 11, 1999. Shedidimt 
receive a response from OWCP regarding the compensation owed her. It was suggested to her to 
contact her congressman by the injury compensation specialist at the United States Postal Service 
because neither one of them could get a resporue fr o m OWCP regarding this matter. 

—A letter da t ed March 8, 1999, was sent to the District Director from Representative Doyle 
regarding this matter. 

—In a letter dated, h^Urch 26, 1999, but not received until April 13, 1999, the District Director 
stated that a coixqjcoisation payment was made to the constituent for the time period from 12/6/97 
to 12/25/97. In addition, he claimed that an uljustment check was sent to her on May 8, 1998. If 
she did not receive it, then she should file for a non-receipt. 

On April 13, 1999, the constituent called me to let me know that she finally received the payment 
ibr the back compensation owed her. 

Fxamplg 3 - Termiwatinw nf 

I have been working with this individual since September 1997. This individual has two work 
related injuries with the United States Postal Service. 

His first injury occurred to his left ankle while employed in Pompano Beach, Florida, it was an 
^iproved claim in which his medical restrictions were also approved by OWCP. He was be ing 
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assigned to a nhabilitalion job in. Pompano Beach before his transfa to Pittsburgh. After his 
transfer to Pittsburg he was infonned by his claims examiner in writing that the ankle injury 
and restrictions were pennanent according to OWCP. 

When he trans fer red to Pitteburgh, he was assigned to walk a six-hour mail mute. When he 
informed his si^ervisor that it was beyond his work restiictions for his woric related injury, he 
was told to complete tide wiril roxite because management was not aware of his limitations wiun 
the transfer was approved. While on the mail route, he foil forough a set of wooden steps and 
iiyured his right laiee. Since this second injury, there have been many conq}Hcations with this 
individual’s claims. 

This individual first came to Representative Doyle’s office when he realized that he was due a 
schedule award for his ankle injury sustained in Pompano Beach. Whenrc»iing through the 
Federal Employees Conqjensation manual, he realized the OWCP district ofiBce in Pompano 
Beach was froei^smg foe paperwork for a sch^ule award for his ankle iz^ury. Pfis doctor was 
requested by OWCP to fill out the proper paperwork. Form CA-1303, which determines 
pe n naaen t partial ira paiTme nt and maximal medical impxovemenL Therefore, he aslted me to 
find out if he was entitled to a schedule award. He was also awaiting a (tecision on his right knee 
iigucy for which he had already seen a second opinion doctor. 

—A letter was submitted to die District Director fiom Representative Doyle regarding this 
individual’s schefotie award. In a letter dated June 9, 1998, this individual was informed that he 
would have to go to an OWCP doctor for a s«ond qpinion examination to see if there were any 
residuals from his ankle injury and if be was still entitled to benefits. 

—1 called OWCP on June 16, 1998. and left a message for his claims examiner to call me back 
regarding this appointment. 

The individual saw foe OWCP doctor on June 22 , 1998. He contacted me soon after to inibnn 
me that foe OWCP doctor, who was siqzposed to be examining his ankle, spent more time 
examroing his Imee, the other woik-related injury. He also claimed that this doctor was at first 
examining the wrong ankle and foe wrong km. The doctor sent him X'^rays for the wrong sides 
of the body. This individual asked me to eall OWCP to find out why this doctor was examining 
his knee. 

—I called OWCP on June 22, 1998, and left another message for his claims examiner to call me 
back regarding this appointment. 

—I called OWCP on June 23, 1998, and left anofoermessage for his claims examiner and a 
message for the supervisory claims examiner to call me back regarding tins ppoiniment. 
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-On June 24, 1998, fiw supervisory claims exaniinex called me hack and manned me that tins 
appoimment was for a second opinion examinatioii for bis ankle injury. She also told me she 
was assigning both cases to a senior claims examiner because of the complexity of diis 
individual’s cases. 


-Chi June 26, 11^8, IcQQtaefod the suptfvisoryckinsexammera^dn. lasJedheraboutd^ 
second opinion do^r exammins the constituent's kziee and slu; told me foaS the exam was for a 
second opinion on his ankle injury only and it had nothing to do wifo his knee injiiiy. I asked ha 
why the doctor was examioieg the knee then? She told me that wo would all have to wait until 
the doctor’s opinion came in before we could dispute anyfoing- 

la doctor’s opinion to OWCP dated Juik 26, 1998, he makes d^enninating statements 

regarding this indivfoual’s kaee injury in addition to his ankle mjuiy. 

—On June 29, 1998, 1 called and left a message for the senior claims examiztor to discuss the 
schedule award and the second opinion doctor exam. 

The ix^viduai «ffidved a Notice of Propose Tenzssadon of Maiic^ Benefits dated July 21, 
1998, forbis ciaimfm'llto axskle Injury. 

—On July 27, 1998, 1 left a message for the senior claims exammer to call me back. 

—A letter d a te d August 4, 1998, sent to tius District Director fiom Rcfncssntahve Doyle 

ackir^ix^ tlto xrdsnftmz^on and ^ts woe iz^sT^t infins Nofi^ of PtO|K3sed 

Tenninahon of hdedfoai Benefits and Memorandum to foe Director. Medical evidexme and 
documentation were provided to support foe statements made m the letta. In addition, a meeting 
was requested with foe District Director for the constituent and myself. 

—Chi August 20, 1998, the same letter that was submitted to District Director on August 4, 1998, 
was also sem to foe R^oxxal Dk^or, 

—On August 25, 1998, 1 received a letta fiom the District Director which stated that fois 
constituent's case was reassigned to anofoa senior claims examixta who would thoroughly 
renew all the evidence. None of the questions addressed in the August 4. 1998. letta were 
answered. 

— On Aup2St31, 1998, Heft a message for foe soda ciaisusexaauna to call me back. 

—On Septemba 3, 1 998, received a letta fiom ttto Regiocai Director stating the same 
informarion as was in foe District Director's August 25, 1998, letta. 
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—On September 10, 1998, another letter waa sect to the District Director from Representative 
Doyie outlming the five specif issues and questions fiiat had sot yet been answoed by his 
ofiSce. It was staSsd in dte leno’ that the IHstriet Director’s past eone^osdeace was not 
responsive to die issues previously addressed. 

In a ledsr d^ed S^tosber 24. 1998, this individual’s benefits were temiinated. 

—On Sq^itember 29, 1998, 1 faxed a list of unanswered questions to the District Director’s oSca 
When I contacted him to go over diem point by point, I spoke with his assistant who told me that 
the District Dhector wouM call me back once he had die diance to review die mSoimaSion. 

—In a convCTsation with the District Director on October 1 , 1 998, 1 was told that his senior claims 
examiner is very thorough and he puts his complete trust in her decision. I attenqited to explain 
to him. the mc o r iea f^s she statod in hor texmina&on of bo^fits as well as point out die 
evidence that was overiooked in making the determination. 2 had stqsporting documentation far 
every statement. This docummtation had been sent to die senior c l ai m s exanasner prior to dm 
final dettnrninaticnLbang made . He told me that tfaoe was no point in discussh^ it because the 
ccmsdmeiiteani^^died^sionaiidbringituptteL 2 toU him dial all of dus was s^miifted 
be&ze the final termination decision w^ issued and should have been considered then. I asked if 
he would review the individual’s file to gain a greater understanding of our concerns in how diis 
claim was handled. He said that he would m)t do diat 

This individual reeved a response from the District Director dated October 29, 1 998, which 
detailed the respensivenBss of OWCP to both the individual and Re p re s e n tative Doyie. The 
Diidrict Dseetor sta^ fiiat all phone acui written inquizrs roeedved Snozn Congrosman Doyle’s 
Office have betm pron^tly answered by the Fhil^tolf^B District Office. 

The constiUxent sppmled for a hearing widi the Branch of Hearings and Reviews. Before his 
case even made it to hearing. Ac hearing represen t^ve the cUcision of Ae district 

office and remanded Ac case back for a referee doctor in a dmiskm iettor dated January 19, 

1 999. Urn hearing re^esentative stated that the office did not meet its bunien to justify the 
tennimatioh of coo^iensation boiefits. and Ae medical bomfits must be reinstated reho^ve to 
Atar temrigario ii 

This case is stfil pending an appomtment wiA a referee doctor. This has been delayed because 
OWCF first sAffidufed this individual for a referee ^ponUmrat wiA a doctor vdio perfinms 
fitness for duty cocams fer the Unitod States Postal Sovice. According to the FECA mazuial, a 
doctor wiro performs fitns^ for duty exams for the eo^sloying agency cannot perform the referoe 
examination. 
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—Since diis individual is scheduled for knee replacement s urg e r y dtu to his other injury, I sent a 
lettff on April 21. 1999. to the iadividual's claims Mrammer requesting that his ^qKsintment 
die refaee doctor be sdheduled before his knee replacement surgery at the b^inning of May 


-*Oii April 27, 15K^. 1 1^ a message for his claims examiner to eall me back on die main voice 
mail regarding die scheduling of die reieree exazninaiioiL 

->On April 28, 1^9, 1 left a menage for his claims eiteminer to call me beck on the main voice 
mail regarding die schedulmg of the re fe re e g***t*w»*tann. 


—C^ April 29, 1999. 1 left a message for his claims examiner to call me back on tiie main voice 
mail regarding die scheduling of die ref e ree examination. 

In a letter d a te d May 7, 1999 fiom his claims examiner, tins individnai vraa denied his request for 
the schedule award for his anlde udury even thou^hehas notyet gone throng die referee 
examination. 


—As of 14, 19^, I have not received a returned phone call fro m his dawns examiner. 


*~On]M^ 14. 1999, a letter was sent to the District Director finmRqsreaentative Doyle 
requesting a justification of the denial of die schedule award befrire die medical r epo r t from the 
referee doctor was received and reviewed by OWCP. Under the orders of die hea^g 
representative, die referee doetoi will provide a y-larificati*‘«n of die contradicting mcdtoal reports 
from the individual's doctor and die second opimon doctor. 


From diese few exaaqiles. I Impe I have clearly demonstrated some of die problems I ei^erience 
in a s sisting constituents with their claims with OWCP. To 8umniaiizB,l often have problems 
receiving a retamedreqMmse by pkme for constituent mattecs diet are urgent Whenlhave 
addressed tins feet widi die District Director hi die past, he has responded that according to his 
records, all of my phone calls are returned, hi addition, dm resiHaise fetters (hat 1 receive usually 
do not answer dm simdfic questions and issues diat have beeai addressed in I^neseutative 
Doyle's conespondosce to OWCF. 

Dniing my diree years woddng for Representative Doyle, 1 have cmne to realize tiiat most people 
a^^roach dieir congressman for assisraace when they have exhausted all avenues on their own in 
trying to resolve their problems. Whoi they come to the ofBce. they sre frustrated because they 
cttmot get a re^Kinse from their claims examiner regarding their specific questions. 
Congr es si on al casewoik mtaiis getting those answers fox the constituents. I feel that I am at 
times inhibited in this duty because of the lack of responsiveness and cooperation from OWCP. 
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When it comes to OWC3*, most constituents arc not looidiig for thdr congressman to influoice a 
decision in their favor. A sonority of individuals want thsir congressman’s assisim.ee in 
guaranteeing that dley are gating a fair and suitable deterzninatioii based on the merits of dieir 
ca« as as getting the benefits for which arc Kititled. 

When i contact the OWCP district office on behalf of a constituent, I am trying to ensure that 
each individual is gettiag exactly what is outlined in the Federal Employees Compensation 
manuai 

Per ^e policy and pxocedtiies of Kt^ncsen^ve Oo;^e, vi/b cmaat pick and cl^ose die 
conshtuciits who need assistance, nor do wc pick and choose those we do help. Every 
constitueiit in the 18di Congressional District of Pennsylvania has the right to call upon 
Representative Doyle m assisting with a problem wih. a federal agency, and every constituent 
can count on whatever assistance we are ^le to provide to their situation. It is up to us, 
congressional casewotimrs as a whole, to act as liaisons in requestiz^ infonnatios and states 
n^rts or rajuesting prompt consideration of a matter based on the merits of the case. 

As a congressional caseworker, 1 am here to help people either resolve their problems or 
understand the boiefits for which they are entitled However, I am only one half of the whole in 
assisting a cocstituaiL To do my job eftectively, I n«id to be able to communicate with a 
rte^onsi'^ &§SBcy to ensuro that the coz^titeent is bemg treated in a an suitable manne r 

Again, thank you for allowing me this opportunity. 


Tina Maggio 
Field ^^resentative 

U.S. Mike Doyle (PA-IS) 

11 

Pitt^urgh. Pennsylvania 15235 
(4121 241-6055 
tina.rnaggioi@inailiiouse.gov 
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Mr. Horn. Let me just ask one here. You handle other than 
cases such as this. You probably have Social Security cases, Medi- 
care cases, Internal Revenue cases. Immigration cases. 

Ms. Maggio. Right. 

Mr. Horn. As you look at all of those agencies with which you 
connect on behalf of Representative Doyle, which is the most re- 
sponsive and which is the least responsive? 

Ms. Maggio. The most responsive is Social Security Administra- 
tion. They have a congressional office in Baltimore that is very re- 
sponsive. The least responsive is OWCP in Philadelphia. 

Mr. Horn. I thought that would be your answer. Without ques- 
tion, I served on the Senate staff in the early 1960’s. Then and 
now, I think most of us say the best run organization in the U.S. 
Government is the Social Security Administration. 

I had an interesting experience when I came back from a long 
day of committee hearings about a month ago, I saw a fax from an 
attorney in Long Beach, CA, where Social Security hadn’t come 
through on the check that they admitted he knew. So, even good 
agencies make their mistakes. 

So, I wrote out a fax to the Commissioner in Baltimore and with- 
in 18 hours he had a response back to me. The check was out 
there, and he apologized on the behalf of the agency for the stu- 
pidity of one of his members. That’s a very responsive operation. 
So thank you for adding that to our record. 

I’m now going to have the vice chairman do the questioning, Mrs. 
Biggert of Illinois. 

Mrs. Biggert. Thank you, Mr. Chairman. 

Ms. Balen, you talked about the time it takes to get a case num- 
ber. Is it — what does it entail to get a case number? Isn’t it just 
an assignment of a number? 

Ms. Balen. I don’t know. 

We’re really not in on that part of the process. All we know is 
either the patient comes to us with a new injury that is — they say 
is workers’ comp, and they work for the Federal Government and 
we know they have these forms. There’s one particular form that 
we do fill out, I think it’s the CA-16 that, according to my informa- 
tion, is the form that is required to initiate the process for getting 
a case number. 

What has to happen beyond that point, I really don’t know. I just 
know it kind of takes a long time. Eventually the patient is 
issued — we’ve had them come in with a little card with their case 
number on it. If we have treated the patient without a case number 
and we’re waiting, holding the bill, sometimes the patients don’t re- 
alize that as soon as they get that little card with the case number, 
that they need to give it to us. I don’t know if it’s not stressed to 
them, that you need to go give that to everybody who has helped 
you with this. I don’t know what process they’re having to go 
through. 

Mrs. Biggert. Mr. Linehan said that many times since they can’t 
get a response from OWCP that they have gone to the private in- 
surance. Do you find that happening? 

Ms. Balen. We typically have not done that because what we 
find, at least in my office, all insurances want to know how the in- 
jury happened and where you were. And as soon as you say it hap- 
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pened at work, they won’t touch it. I think that’s a good idea if it 
would work. We haven’t found that it really works. 

Typically what we’ve done if we have a patient who is like the 
one in my example in my statement, we usually just go ahead and 
do the surgery and try to get the authorization later which means 
the patient ends up getting helped, but we end up holding the bag. 

Mrs. Biggert. Since you’ve had to — the amount of money is so 
much lower than other — is it lower than what was paid out in the 
State for workers’ comp? 

Ms. Balen. Oh, far lower. Yes, I’ve got that in my statement. 
Typically the State Worker’s Comp allows more than what we 
charge, which is kind of backward. But, yes, the USDOL typically 
pays less than half of our charge, and the State Worker’s Comp al- 
lows more than we charge. So it’s a considerable difference. 

Mrs. Biggert. So you just have to write that off. 

Ms. Balen. Yes. 

Mrs. Biggert. OK. Mr. Riordan, do you find problems with the 
numbers also? 

Mr. Riordan. Well, the number is assigned once a case worker 
looks at a case. I mean, there is a delay. And if you call before 
you’re assigned a case number, they can’t help you, they won’t help 
you. You have to have the case number. So you just have to sit and 
wait until it’s looked at. 

Mrs. Biggert. Do you find that some people will go through pri- 
vate insurance rather than the workers’ comp, or do you find the 
same thing that Ms. Balen said? 

Mr. Riordan. Yeah, I don’t think they’re covered by — if they’re 
injured at work, they have to file for workers’ comp. 

Mrs. Biggert. OK. Mr. Linehan, why is it that there’s so few 
lawyers that are willing — I’m a lawyer also and I’ve never done a 
workers’ comp case, but why are there so few that are willing to 
take these cases? 

Mr. Linehan. A carpenter needs tools to work. An attorney needs 
a court to work in. There’s no court. There is nothing really for an 
attorney to work with. 

Basically, I push the claim. I help — claimants come into me after 
they have grown so frustrated with the system, they basically come 
in to me, throw a file down on my desk that averages a foot thick 
and say, “Take it and run with it. We don’t want to mess with it. 
We’ll pay you whatever it takes to handle this. Just do something 
to get this moving.” 

That’s where I enter the picture. I don’t enter the picture at the 
beginning of the claim. The claimant is hurt and they come to me 
rarely, if ever. 

Mrs. Biggert. Are there States that you know of that have some 
access to the courts from workers’ comp cases? 

Mr. Horn. Can we move the mic a little closer to each of you. 
It’s a little difficult to hear. 

Mr. Linehan. I don’t understand your — you mean State comp? 

Mrs. Biggert. Well, since there’s no Federal process to get into 
court, are there State courts that take appeals from workers’ comp? 

Mr. Linehan. Federal OWCP? 

Mrs. Biggert. No, from State. 

Mr. Linehan. Oh, every State. 
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Mrs. Biggert. Every State? 

Mr. Linehan. Yeah. Oklahoma, you have the Oklahoma OWCP 
system, it’s appealable to the State Supreme Court up through the 
circuit courts, et cetera. 

Mrs. Biggert. Do you know of any reason why this hasn’t hap- 
pened on the Federal level? 

Mr. Linehan. I’m not going to comment, but yeah. It’s just — 
you’ve got a system that works as it is now for the system. It 
doesn’t work for the claimants. From what I see, claimants who 
come in are scared to death. They don’t want to buck the system. 
They don’t want it to be known that they’re bucking the system. 

So the system continues, it grows on itself And that’s what’s 
happened here. Nobody is bucking the system. They’re scared. 
Maybe that’s why I’m here. But something needs to change. And 
the only change I could see that needs to be done that will really 
work — that will end a lot of these problems overnight — is allowance 
for Federal court review. 

And I don’t know of any reason why these civilians should be 
treated any differently from any other injured, diseased or killed ci- 
vilian in America. But they are. They are. They have no rights. 
Zero. 

Why is that? That is a question that goes back to the Congress. 

Mrs. Biggert. Thank you. 

Ms. Maggio, have you had complaints about second opinions or 
doctors? Is that 

Ms. Maggio. Yes. I have a long, involved case. It’s actually the 
case example, the termination of benefits in my written statement. 
His second opinion exam was about 15 minutes long. The doctor 
was supposed to be examining his left ankle, I believe it was his 
left. He was examining the right ankle. 

And he was also examining another injury that he had — another 
work-related injury that he wasn’t supposed to be examining. And 
he sent him for x-rays for the wrong ankle, the wrong knee. And 
the OWCP based terminating his benefits on it — they put the 
weight of the evidence in that doctor’s assessment. 

Mrs. Biggert. Fortunately they weren’t doing surgery. 

Ms. Maggio. Right. Right. 

Mrs. Biggert. In a second opinion, is it usually the same doctor 
over and over again in the area that would be giving the second 
opinion? 

Ms. Maggio. You mean many constituents going to the same sec- 
ond opinion? 

Mrs. Biggert. Yes. 

Ms. Maggio. I have seen a couple of the same doctors’ names 
popping up with different constituents who come to the office. I 
don’t know how often — I was told that it’s a revolving process 
where it’s kind of they draw a name and they send the constituent 
to that doctor. 

But I’m not sure how often they go to the same one. 

Mrs. Biggert. Do you sense, then, that their decisions are pre- 
determined? 

Ms. Maggio. Yes, I get that feeling. And I believe that — I have 
one constituent who knows the FECA manual front and back, and 
luckily — because he knows what his rights are. But I think that at 
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times OWCP tries to send these individuals to doctors, especially 
for a referee exam, you cannot go to a fitness-for-duty doctor for the 
employing agency. 

And I think a lot of claimants are going to doctors who are also 
working for their employing agency, which is a problem. There is 
a conflict of interest there. 

Mrs. Biggert. I know that in so many States the second opinion 
is the choice of the injured worker and there has been some move- 
ment to change that; to have the employers have the opportunity 
to choose the second doctor. So you don’t think that would be a 
good idea on the Federal level? 

Ms. Maggio. No. No. 

In my opinion, I deal a lot with postal workers who are injured. 
And I think there’s a rush to get people back to work. And I think 
that if the employer was able to choose the doctor, the second opin- 
ion doctor, that might have some influence on the decision of the 
doctor. It’s just my opinion, but I think it would be best if it was 
an outside source. 

Mrs. Biggert. Thank you. 

Thank you, Mr. Chairman. 

Mr. Horn. Thank you very much. 

Is there any additional point you feel has not been made that you 
would like to make? This is the last call on that. 

Ms. Balen. 

Mr. Riordan. 

Mr. Riordan. Well, one earlier question Congresswoman Biggert 
asked was why is there a delay in processing, asked one of the ear- 
lier people that testified, why is there a delay. 

Well, one of the reasons is the agency has an interest in keeping 
the employee off workers’ comp because the agency has to cover the 
position for a full year. So they want the employee back to work 
because that position is open. And their statistics count against 
that employee for production purposes. So they want to pressure 
the employee to come back to work. 

That’s why the personnel offices have delays, you know, delays 
in processing and filling out the forms and completing them and 
sending them to OWCP. That’s part of it, any way. 

Mr. Horn. Mr. Linehan, anything else you want to say? 

Mr. Linehan. No. I appreciate the opportunity to be here. And 
if you have any further questions of me, I would be happy to an- 
swer them. 

Mr. Horn. Well, if something comes to mind, if you don’t mind 
we’ll do what we do with every other hearing, send you the ques- 
tion and at this point in the record, we’ll give the question and 
your answer. 

[The information referred to follows:] 
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Thomas Chamberlin/Sheila Williams Conversation 

You invited me to provide information concerning the testimony of Thomas Chamberlin 
and his conversation with Acting FEC Director Sheila Williams. Mr. Chamberlin called 
the OWCP national office, in follow-up to his faxed message, to determine what appeal 
options were available to him following a decision of the OfSce on November 5, 1998. 
Having no direct knowledge of the case or the recent decision, Ms. Williams explained to 
Mr. Chamberlin that she was on her way out of town but would ensure that he got a 
response to his question. She referred the faxed inquiry to the responsible Claims 
Examiner handling his case in the district office. Unfortunately, no response to Mr. 
Chamberlin was in fact provided at that time by the district office. 

Following these events, Mr. Chamberlin in fact requested and received a review of his 
case file under 5 USC 8128, which was the appeal opportunity he had been seeking. A 
decision on the appeal (reconsideration)was issued on July 21, 1999, and his further 
appeal right to the Employees' Compensation Board is described in the decision letter. 
Acting Director Williams wrote separately on July 22 to Mr. Chamberlin apologizing for 
the initial failure to respond and the resulting delay. After the situation was brought to 
their attention, the district office made specific improvements to ensure that future written 
requests would be handled timely. 

Ms. Williams and I greatly regret that Mr. Chamberlin did not receive the information he 
sought from us. I can assure you again, as I did on May 1 8, that it is not characteristic of 
Ms. Williams, who has served OWCP with distinction as Deputy Director of the FECA 
program since 1990 and as Acting Director since March 1999. In addition to her 
excellent management of this complex program, she is personally extraordinarily 
accessible and responsive to claimants, often going to extraordinary lengths to ensure that 
a payment is expedited or a question answered. 


ATTACHMENT A 


Chairman Horn requested that Deputy Director Hallmark investigate the allegations of 
Ms. McGuimiess and Mr. Riordan to the effect that OWCP New York Regional Director 
Kenneth Hamlett behaved improperly or abusively in dealing with Ms. McGuinness and 
her FECA claim. Mr. Hallmark and members of his staff have reviewed available 
records in this regard, and discussed the matter in some detail with Mr. Hamlett mid 
members of his staff who witnessed some of the exchanges. 

Mr. Hamlett provides a different description of the September Id, 1996, hallway 
encounter complained about fay Mr. Riordan and Ms. McGuiim^s. Mr. Riordan’s 
statement suggests that he and Ms. McGuimess were outside the FECA office attempting 
to deliver a package of papers which constituted an appeal of her cl^m. He 
acknowledged that Mr. Hamlett ultimately accepted (and signed a receipt for) these 
documents, but describes Mr. Hamlett as shouting, visibly upset, disturbed, and unwilling 
to listen to their responses. 

The office had earlier during that year instituted a new security policy to address serious 
threats of violence against office employees fay di^runtled claimants. The policy was 
precipitated by tiie arrest of a disturbed claimant who had made numerous threats against 
the New Yoiic OWCP staff and whose psychiatrist had reported to the FBI that the threats 
were credible. The policy was also intended to provide assurance that OWCP staff would 
be protected fiom other risks: during late 1995 both a murder and an armed robbery 
which limited in a stabbing occurred in the building. While not all FECA offices have 
instituted such a controlled approach to walk-in visitors, all have installed security 
protections and shictly limit public access, for similar reasons. The circiunstances in the 
New York office, especially given the presence of an INS detention center in the same 
building, justified the additional precautions. 

Mj. Hamlett states that he observed two people attempting to gain entry into the FECA 
office, through a locked door cleffl’ly marked "staff only" . Concerned about a potential 
security breach, he spoke to them loudly enou^ to be heard down the hall as he walked 
quickly towards them to determine what they were doing. Mr. Hamlett reports that once 
the parties had identified themselves the conversation was civil on all sides, and Ms. 
McGuinness’s desire to deliver a package of documents accompli^ed, as Mr. 

Hamlett accepted the papers and them associated with the case file. But he did deny 
access to the office, and explain that Ms. McGuinness would have to return another time 
when she had an appointment, in accordance with the office’s policy. Although Mr. 
Riordan expressed “shock” that the Regional Director would intervene in this way, in fact 
his actions appear to have bem appropriate, especially when he determined who Ms. 
McGuinness was. (He knew that a claimant by that name had been advised by an office 
representative that she could not have an appointment for that day, because the 
responsible claims examiner was not there to meet with her). It is regrettable that Mr. 
Riordan and Ms. McGuinness were unhappy at being informed of OWCP’s policy and at 
having the restrictions on visiting the office enforced, but it also appeam that Ms. 
McGuinness was attempting to circumvent the procedures for obtaining an appointment 


attachment B 
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that had been explained to her earlier. The circumstances in this instance were quite 
unusual, but Mr. Hamletfs conduct was hardly “shocking,” and his intervention appears 
to have been in keeping with the situation as be understood it. 

Mr. Riordan and Ms. McGuirmess also cite a telephone conference call with Mr. Hamlett 
and others in the New York office that occurred two days later, as a forther example their 
disappointment with Mr. Hamletfs customer service. Although both witnesses expressed 
objections to the specific claims processing actions Mr. Hamlett attempted to explain 
during that call (e.g., the method of selecting a medical referee to resolve the medical 
disputes regarding her continuing claim of disability), the central concern appears to be 
the tone and aggressiveness of OWCP’s communication in this instance. 

Mr. Hamlett and the three other OWCP employees present acknowledge that the 
communication in this instance was heated at times. Mr. Hamlett denies that he spoke “in 
an angry and loud tone”, although it is clear that the call became contentious and that at 
times he and Ms. McGuinness talked over one another. Mr. Hamlett reports that the 
reason for the conference call was at least in part to attempt to resolve a growing 
difficulty in communicating with Ms. McGuinness. He had been advised that she had 
called several different staff members repeating the same questions and complaints; there 
was a confusion as to who her designated representative was (an individual other than 
Mr. Riordan had been acting in that capacity and she had not clearly stated which was 
currently authorized), and Ms. McGuirmess had written many letters to different officials, 
seeking redress for her concerns. Mr. Hamlett hoped to use the conference call to see that 
a clear understanding of the current actions being taken on her case was shared by all, and 
to attempt to streamline communications in the future such that she or her representative 
contacted the responsible examiner in a one-to-one fashion to avoid further confusion and 
duplicative efforts. 

Clearly, the call did not accomplish those goals. Mr. Riordan states that he did not 
understand the reasoning for various claims decisions, and the claimant continued to be 
extremely unhappy with the handling of her case. In hindsight, Mr. Hamletfs attempt to 
clear the air in this instance was unsuccessful, and he might have chosen some other 
communication vehicle. The participation of the Regional Director, the District Director 
and two claims examiners indicates that OWCP’s intent was to use this call to resolve 
problems, not to ignore them. The office made a continuing effort to effectively 
communicate with Ms. McGuinness throughout the handling of her case, induing 
responses to more than 40 Congressional letters and other priority inquiries made on her 
behalf between 1995-1998. 

OWCP seeks to achieve satisfaction with our services for all our customers, but in some 
instances the law, regulations and procedures we must apply result in actions that are 
either unfavorable to the claim or are viewed as undesirable by the claimant. Some 
individuals continually press their arguments notwithstanding having been provided a 
thorough description of the actions being taken, their rationale, and the opportunities for 
due process that will be afforded should they disagree. The circumstances and claims 
actions are sometimes complex. They can involve multiple injuries, non-work-related or 
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disputed medical conditions, conflicts over job suitability in light of the injury, 
disagreements over the coverage of alternative medical treatment options, and a myriad of 
other issues. These difficulties and disagreements can arise even while OWCP is 
providing ongoing compensation for the claimant's wage loss and medical costs - as was 
the case for Ms. McGuiimess before, during, and for several months after die 
confrontations under discussion here. 

It is regrettable when our efforts to communicate fully yield disappointment and verbal 
conflict. Our staff are trained to avoid expressions of impatience or frustration insofar as 
humanly possible in these instances, and we expect them to bring such conversations to a 
polite close when it appears that they can no longer be fruitful. It would appear that this 
conference call was an example of this difficult type of interaction, and clearly Mr. 
Riordan and Ms. McGuinness were not at all satisfied with either its substance or its tone. 
Just as clearly, the New York office made extensive and intensive efforts to address Ms. 
McGuinness’ inquiries and requests. Mr. Hamlett, like all OWCP employees, will 
nevertheless continue to work to improve the efficacy of our communication techniques. 

Finally, it is noted that during the hearing we were asked to review and respond to a tape 
recording or transcript which Ms. McGuinness was to submit regarding a separate 
telephoiK conversation, ostensibly between her and Mr. Jonathan Lawrence, the New 
York FECA District Director. We have not been provided a copy of this document, and 
while Mr. Lawrence recalls several conversations with Ms. McGuirmess, he is not sure he 
recalls the specific conversation she describes in her written statement. He does recall a 
conversation with a woman who did not identify herself, in which a complaint was 
lodged about the plicy denying access fer walk-in meetings without an appointment. If 
that is the call which Ms. McGuinness taped, the issues discussed above regarding Mr. 
Hamlett's hallway discussion would likely be applicable to this conversation as well. 



Ms. Beth Baien raised concerns about OWCP's fee schedule fcff certain medical services, 
indicating that we pay less than the Alaska workers' compensation program allows for the 
same services. 

Background 

In 1986, The Office of Workers' Compensation Programs (OWCP) published regulations 
(March 10,1 986, 5 1 FR 8276-82) that established a fee schedule for the reimbursement 
of charges for medical services incurred during flie treatment of injuries covered under 
the FECA. This schedule, wliich was based on the relative unit value system developed 
by the Division of Labor and Industry, State of Washington, the Physician Procedural 
terminology (CPT-4) coding scheme, and internally developed conversion factors, was 
national in scope, and allowed for regional variations in medical costs through a 
geographic index. Development of the fee schedule was prompted by the Office of the 
Inspector Genera! (OIG) recommendation that OWCP institute corrective actions to 
prevent suspected billing abuse by physicians. 

OWCP used this initial version of the fee schedule for fotir (4) years. However, in 1992, 
the Health Care Financing Administration (HCFA) implemented a fee schedule to 
regulate payments for professional medical services provided under the Medicare 
Program, and two years later OWCP adopted HCFA's model by regulation (February 23, 
1994, 59 FR 8529-30). The revised schedule, which is still in effect, retains the CPT 
coding scheme, and the internal conversion factors, but uses the resource based relative 
value units (RBRVUs) and the geographic adjustment factors developed by HCFA for the 
Medicare program. All elements ate updated every year. The CPT c^es, RBRVUs and 
geographic adjustment factors are obtained from HCFA, while the conversion factors 
updates are based on the Medicare medical economic index and oiu- own internal medical 
payment data. 

Nationally, the OWCP fee schedule reduces about 22% of the total amount billed for 
professional medical services. When compared to the 35 state workers’ compensation 
medical fee schedules in effect at this time, the OWCP reimbtnsement level is 
approximately at the 50* percentile. That is, there ate as many states that have lower 
reimbursement rates as there are states that have higher payment levels. Additionally, a 
number of states, among them Texas, Pennsylvania and California, have used the OWCP 
schedule as a reference when updating their own schedules. (It is important to note that 
the OWCP payment levels which were cited as too low during the hearing are in fict 
substantially higher than the amount Medicare pays for the same service, utOizing the 
HCFA fee schedule. This is in part because workers’ compensation services entail 
additional requirements including report writing, and because Medicare utilizes a patient 
co-pay system whereas FECA and typical workers’ compensation sjfstems pay the total 
cost.) 
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Current Status 

We have studied our FY 1998 medical payments in Alaska, Charges for services 
amounted to $1.96 million, and $1.40 million, or 72%, was paid to health care providers. 
Clearly, this reimbursement level is lower than our national average. Moreover, while 
payments for office visits amounted to 80% of the total billed, for other services, 
particularly surgery and radiology, the reductions exceed 28%. 

Each year HCFA makes adjustments to its fee schedule components, and OWCP uses 
those adjustments to update our own system. The 1999 fee schedule update we have 
recently implemented addresses some of the issues raised by Ms. Balen, and similar 
concerns expressed to OWCP's Medical Director during a meeting of the Alaska Medical 
Association she attended last May. Based on a review of 1998 nationwide payment data, 
all OWCP conversion factors have been increased by 2.3% (the medical economic index), 
while the surgery and radiology conversion factors have been increased by 14% and 9 % 
respectively. When these changes are combined with the HCFA's 1999 RBRVU and 
geographic adjustment factor updates, it is calculated that payments for surgery and 
radiology will generally increase by approximately 13%. Payment for other services 
(e.g., office visits), will increase by considerably less. 

Changes in reimbursement rates in specific geographized areas can only result from 
changes to the geographic adjustment factors, which we incorporate in our system wholly 
on the basis of the HCFA-developed structure. For this reason, we discussed the Alaska 
factors with HCFA's Division of Practitioner and Ambulatory Care. Because the 
methodology and the data used for the calculation of the adjustment factors is set by law, 
they do not foresee any change in the geographic adjustment factors until 2001, when 
they will complete their next scheduled review. Short of jettisoning entirely the HCFA 
structure (and their system is based on far more extensive and reliable cost data than 
OWCP could hope to generate), OWCP is unable to substitute its judgement for the 
geographical adjustment factors derived from that system. 

However, HCFA does have permission to add a 10% bonus for Medicare payments in 
areas designated as "Health Professional Shortage Areas" (HPSAs), and most of Alaska is 
included in this category. HCFA has formally recommended the adoption of such a 
bonus to other federal users of the HCFA schedule, including the Department of Veterans 
Affairs, CHAMPUS, and the Department of Defense (DOD), who have reported 
reimbursement problems in Alaska, Hawaii and Puerto Rico. OWCP will consider the 
addition of this differential to our payments in Alaska and other professional shortage 
areas as identified by HCFA. 

Summary 

OWCP (1) met with the Alaska Medical Association on May 25, 1999 and reviewed their 
concerns about its payment structure; (2) reviewed our fee structure in light of these 
issues and made FY 1999 adjustments that will increase reimbursement for key service 
types that Ms. Balen and other Alaska medical providers feel have been undervalued; (3) 



212 


approached HCFA regarding the complaints we have heard from Alaska that the 
geographic cost factors for that region are too low, and have been advised that HCFA is 
aware of this concern and is evaluating a long-term fix; and (4) is considering application 
of an interim "bonus" adjustment which HCFA has implemented as a means of 
addressing relative cost issues in areas where provider shortages are prevalent. 
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U.S. Depsrtnient of Labor Employment standards Administration 

Office of Workers' Compensation Programs 
Washington. D.C. 20210 


File Number: 


July 26, 1999 


The Honorable Jim Turner 
Rankii^ Minority Member 
Subcommittee on Government 
Management, Information, and Technology 
House of Representatives 
Washington, DC 20515 

Dear Congr^sman Turner: 

This is in response to your letter of July 19, 1999, requesting that OWCP clarify 
its rules regarding federal employees’ benefit clmms under the Federal Employees’ 
Compensation Act (FECA). The following responses to your quesfions are submit!^ 
for inclusion in the record of the Hearing held before the Subcommittee on Government 
Management, Information, and. Tec^ology on May 18, 1999. 

(1) Does the Deimrtmeiit of Tabor, imdsT § 8128 of the FECA, have the 
authority to review OWCP decisions to end, decrease, or increase any 
award of compensation benefits paid to a beneficiary? 

OWCP cannot unilatemlly revise an award of compensation benefits 
without possibility of review. Section 10.610 of the regulations 
implements § 8128(a) of the FECA and provides the following: 

The FECA specifies that an award for or against 
payment of compensation may he reviewed at any 
time on the Director’s own motion. Such review 
may be made without regard to whether there is 
new evidence or informadon. If the Director 
determines diat a review of the award is warrant^ 

(including, but not limited to circumstances 
indicating a mistake of fact or law or changed 
conditions), the Director (at any time and on the 
basis of exiting evidence) may modify, rescind, 
decrease or increase compensation previously 
awarded, or award compensation previously denied. 

A review on the Director’s own motion is not 
subject to a request or petition and none shall be 
entertained. 
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(a) The decision whether or not to review an 
award imd^ this section is soiciy within the 
discretion of die Director, The Director’s exercise 
of this discretion is not subject to review by &e 
ECAB» nor can it be the subject of a reconsideration 
or hearing request. 



jletennijimtion to review the award is no t 
reviewable. 


As noted in subsection (b) above, any decision issued as a result of the 
Director exercising his discretionary authority under § 8128(a) would be 
accompanied by ai^ropriate appeal rights, as are any other decisions of 
the OWCP. 

(2) What type of notice is the OWCP required to ^ve a IHECA beaeiiclarv prior 

to a reduction or termiiiatios of compensation? 

OWCP’s regulations require that a FECA beneSciaty be given advance 
notice of die intention to terminate or reduce his or her compaisation. 

Section 10.540 of the regulations directs diat "where the evidence 
^teblishes that compensation should be either reduced or tmninated, 

OWCP will provide the beneihei^ with written notice of the preposed 
action md give him or her 30 days to submit relevant evidence or 
argum<mt to support aititlement to continued payment of compensation,” 
provided that Ae beneficiary has a “reasonable basis to exp^t that 
paymrat of compensation will continue” and compensation is not being 
terminated, suspended or forfeited due to a penalty provision of the FECA 
or the implementing regulations. These notices include “a description of 
the reasons for the proposed action and a copy of the specific evidence 
i^OE which OWCP is basing its determination.” Payment of 
compensation continues “until any evidence or argument submitted has 
been reviewed and an ^pre^riate decision has been issued, or until 30 
^ys have el^sed if no additional evidence or argumait is submitted.” 

(3) Is a FEGA beuefieiary entitled to any “due process’* rights when the 
beneficiary*s eompensation is reduced? 
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Yes. Ib addition to the answer in numl^r two above, a FECA beneficiary 
whose condensation is reduced has additional ways in which to obtain 
review of that decision. Following a decision that either reduces or 
teoninates a beneficiary’s entitlement to compensation, he or she may 
request an oral or written review of such decision by an OWCP hearing 
representative. That the request must be made witWn 30 days of the 
decision reducing or terminating entitiemKit and before any request for 
reconsid^ation by the district office of OWCP (whether or not the request 
for reconsideration is granted). Claimants injured on or after July 4, 1966, 
have the right, under § 8124(b)(1) of tlie FECA, to request an infonnal 
hearing with respect to an entitlement decision “before a representative of 
the S^retary.” While these hearings are held after the OWCP issues its 
decision reducing or terminating entitlement, they non^hel^s meet the 
flexible standards of procedural due process set out in Mathews v. 
Eldridge, 424 U.S. 319 (1976). 

Sections 10.615 through 10.622 of the current regulations describe the 
hearing process under the FECA. In particular, § 10.617 concern orM 
hearing and stat^ the following: 

(a) The hearing r^rescntative retains complete 
discretion to set the time and place of the hearing, including 
the amount of time allotted for the hearing, considering ftie 
issues to be resolved.* 

(b) Unless otherwise directed in writing by the 
claimant, the hearing representative will mail a notice of 
the time and place of the oral hearing to the claimant and 
any repr^entative at least 30 days before the scheduled 
date. The employer will also be mailed a notice at least 30 
days before tte scheduled date. 

(c) The hearing is an informal process, and the 
hearing representative is not bound by common law or 
statutory rules of evidence, by technical or formal rules of 
procedure or by section 5 of the Administrative Procedure 
Act, but the hearing representative may conduct the hiring 
in such manner as to best ascertain the rights of the 
claimant. During the hearing process, the claimant may 
state his or her arguments and present new written evidence 
in support of tiie claim. 


' The Department of Labor has 27 hearing representatives who make approximately 250 trips a year to 
upwards of 1 00 cities a year based on the volume of incoming hearing requests. OWCP schedules 
ai^roximately 6,750 hearings per year. Every effort is made to schedule a hearing within 200 days of the 
clannant’s request at a location no more than one hundred miles from die claimant’s home. 
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(d) Testimony at oral hearings is recorded, then 
transcribed and placed in the record. Oral testimony shall 
be made under oath. 

(e) OWCP will furnish a transcript of the oral 
hearing to the claimant and die employer, who have 20 
days from the date it is sent to comment. Any comments 
received from the employer shall be sent to the claimant, 
who will be given an additional 20 days to comment from 
the date OWCP sends any agency comments. 

(0 The hearing remains open for the submittal of 
additional evidence until 30 days after the hearing is held, 
unless the hearing representative, in his or her sole 
discretion, grants an extension. Only one such extension 
may be granted. A copy of the decision will be mailed to 
the claimant's last known address, to any representative, 
and to the employer. 

(g) The hearing representative determines the 
conduct of the oral hearing and may terminate the hearing 
at any time he or determines tiiat ail relevant evidence 
has been obtained, or because of misl^avior on the part of 
the claimant and/or representative at or near the place of the 
oral presentation. 

(4) What are a beneficiary’s “due process” rights if the OWCP determines that 
the beneficiary was overpaid and the OWCP makes a demand for 
reimbursement? 

Before demanding reimbursement of an overpayment compensation 
benefit from a FBCA beneficiary, OWCP provides both prelimina^ notice 
and an opportunity for a hearing. Consistent with the Supreme Court’s 
decision in Califano v. Yamasaki, 442 U.S. 682 (1979), the OWCP’s 
current regulations at §§ 10.430 through 10.441 provide for both 
preliminary notice and a “right of hearing” before any “demand for 
reimbursement” is made for an overpayment of compensation. In 
particular, § 10.431 states that: 

Before seeking to recover an ov«payment or adjust 
benefits, OWCP will advise the bmeficiaiy in writing that: 

(a) The overpayment exists, and the amount of 
overpayment; 
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(b) A preliminary finding shows either that the 
individual was or was not at fault in the creation of die 
overpaymrail; 

(c) He or she has the right to inspect and copy 
Government records relating to the overpayment; and 

(d) He or sic has the ri^t to present evidraice 
which challenges the fact or amount of the overpayment, 
and/or challenges the preliminary finding tlmt he or she was 
at fault in the creation of the oveqjaymsmt. He or she may 
also request tlmt recovery of flie oveipayment be waived. 

Once the OWCP has issued the preliminary notice of an overpayment and 
finding of fault, § 10.432 provides that the benefici^ may “present 
evidence to OWCP in response to a preliminary notice of an 
overpayment,” either “in writing or at a pre-recoupment hearing,” as long 
as the evidence is ‘Resented or tiie hearing requested within 30 days of 
die date of the written notice of overpaym^t.” 

(5) What are the OWCP’s guidelines with regard to deferring to the view 
of a treafing physician? What weight docs OWCP give to the 
physician’s view? Is fiie weight given by OWCP to the treating 
physician’s views consistent with the weight used by other federal 
ag^cies when determining eligibility for or level of benefits? 


The policy followed by OWCP and the ECAB m weighing the opinion of 
a treatmg physician is consistent with die approach taken by 
administrators of othmr l^Kjfit programs such as the S<K:ial Sa:iirity 
Administration <SSA). The “attending [or treatmg] physician rule” is 
nothing more than a juri^jradenlial principle regarding the vwight to be 
given to particular maiical evideitoe. While the rule is, in ba^ in 
part upon the treatmg physician’s “continuing observation of the 
patient’s condition over a prolonged period of time,” the SSA, by 
relation, gives controlliiig weight to the opinion of a tr^ting physician 
only if it is “well-suf^rted by medically acceptable clinical and 
laboratcoy diagnostic techniques and is not inconsistent with the other 
sidjstantial evidence in [the] recOTd.” 20 C.F.R. § 404.1527(d)(2). See 
Witford V. Omter, 917. F. Suf^. 398 (E.D. VA, 1996); Shrembmy v. 
Ouaer, 1995 WL 592236 (4* Cir. 1995 (uiqiublished); Schisler v. 
Sullivan, 3 F3d 563 (2d Cir. 1993). 

The SSA regulations provide that if a treating physician’s opinion is not 
given controlling weight, a number of factors should be applied in 
detenninli^ die wei^t to give die opinion. In dib context, the “rule” is 
sin^ily guidance to be used by a fact-fiiuler in weighing the evidence 
before him or her. See, for example, Rosa v. Callahan, 168 F.3d 72,78 
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(2d Cir. 1999) (“The (pinion of a treating physician is given controlling 
weight if it is well suipsrted by malical findings and not inconsistait 
with other substantial evidence.”); WaUers v. Commissioner of Social 
Security, Ml F.2d 525, 530 (6“* Cir. 1997)(where treating physician’s 
opinion is not conclusive as to the critical issue and is contrary to 
substantial evidence to the contrary in the record, the fact-linder “is ncA 
bound by the treating physician’s opinioi^”); Books v. Ckater, 91 F. 3d 
972,979 <7* Cir. 1996)('‘in the end, ‘it is up to the ALJ to d^ide which 
doctor to believe - the treatli^ physician who has ejqserience and 
knowledge of the case, but may be biased, or ... the consulting 
physician, who may bring expertise and knowledge of similar cases - 
subject only to the requirement that the AO’s decision be supportoi by 
substantial evidence.’”); Wilson v. Apfel, 172F.3d539, 542(8‘‘’Cir. 
1999) (“’Although a treating physician’s opinion is generally entitled to 
substantial weight, such opinion does not automatically control, since the 
recOTd must be evaluated as a whole.’”); Morgan v. Commissioner of 
the Social Security Administration, 169 F. 3d 595, 600-601 (9*^ Cir. 
1998); Reid v. Qiater, 71 F. 3d 372, 374 <10* Cir. 1995). 

Even before the promulgation of the Social Security regulation, the 
opinion of a treating physicm was not afforded controlling weight 
where the record demonstrated “good cause” for rejecting it. Schisler v. 
Heckler, 787 F. 2d 76, 85 (2d Cir. 1986) (“a treating physician’s 
opinion on the subject of medical disability is binding on the factfinder 
unless contradicted by substantial evidence.”); Schnorr v. Bowen, 816 
F.2d 578, 581-582 (U*^ Cir. 1987) (factfinder “properly discouatai 
[treating physician’s] opinion that Schnorr was totally disabled because it 
was not supported by objective medical evidence and was n^rely 
conclusory”); Boyd v. Bowen, 833 F. 2d 529, 531 (5* Cir, 
I987)(“unless good cause can be shown to the contrary, a treating 
physician’s opinion is entitled to considerable weight.”). The “treating 
physician rule” has similarly varied effect In prot^ings under state 
worker’s compensation statutes. See, for example, Goodman v. 
Pennsylvania Department of Public Welfare, 695 A. 2d 945, 949 (PA, 
1997); EBJ/ORiOH Group v. Blythe, 957 P. 2d 1134, 1136 (MN, 1998) 
(“’a treating physician’s opinion is not conclusive. To presume 
otherwise would quash the role of the fact finder in questions of an 
alleged injury.’”); Ross v. Remediation Services of Louisiana, etal., 

714 So. 2d 218, 223 (LA, I'^S) (despite the general jurisprudential rale 
that a tr^ting physician’s opinion is entitled to added weight, “ftte trier 
of feet is itot Itound to accept the testinway of an expert >^se testimony 
is presumptively given more weight if he finrfs tlK opinion is less 
credible than that of other experts.”) 
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The ECAB, in adjudicating FECA cases, has recognized that while the 
opinion of a treating physician might be accorded greater weight, it must 
still be evaluated and if it is not sufficiently explained, and is contrary to 
evidence that wifestands similar scrutiny, will not be conlroliing. Jack 
B. Schoff, 1989 WL 222410 (E.C.A.B.). See also Timothy E. Murray, 
1987 WL 91033 <E.C. A.B.) (treating physician report “of little 
pitrt>ative value” where doctor did not describe method of calculation of 
impairment, did not mention A.M.A. Guides, and is indefinite and 
sf^uialive in nature.). OWCP’s practice under the Feda-al Employees’ 
Coii:Q)ensation Act (FECA) also is fully consistent with the foregoing 
precedent. In all cases, a medical report is required from a claimant’s 
attending physician (20 C.F.R. 10.330), and in most cases, benefits are 
paid on the basis of such reports. When OWCP determines that a 
second opinion is warranted, or where additional medical reports are 
submitted by hospital or emergency facilities, all the medical evidence 
must be considered in adjudicating the claim. In weighing medical 
reports, OWCP claims examiners must consider a number of issues 
relevant to the probative value of the evidence. FECA Proc. Manual 
Part 2-0810-4. 

OWCP recognizes that the attending physician is the primary source of 
medical evidence in most cas^ and usually sees the claimant soon after 
the injury or onset of symptoms. The attending physician may also be 
familiar with the claimant’s medical history and know of preexisting 
cor^itions that should considered. These factom do not outweigh the 
need for detailed infonnation and a rationalized opinion, however, nor 
can familiarity with tlie claimant replace medical expertise. All such 
factors are properly considered in weighing the evidence with respect to 
a claim. OWCP’s Procedure Manual indicates that a “second opinion” 
physician’s opinion that differs from that of the attending physician with 
respect to critical issues will take precedence, but only where all other 
fectors are equal and the attending physician is a general practitioner but 
the “second opinion” is provided by a Board-certified specialist in the 
appropriate specialty. This result is merely an application of the 
principle recognized in all the cases cited above - diat where the fact 
finder has appropriate grounds for crediting one report over another, diat 
finding should not be disairbed on appeal. 

Nor is the special weight affonied the opinion of an impartial referee 
inconsisteit with this principle. First, an mq>artia! referee’s opinion is 
given additional weight tecause the examination by such a referee is 
required by the statute wh^e there is a conflict in medical evidaice of 
equal weight 5 U.S.C. 8123(a); 20 C.F.R. § 10.502. A referee’s 
opinion is afforded this special weight, however, only if there is, in fact, 
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a conflict in the evidence (See Jordan M. Carter, 32 ECAB 856), and 
only if the referee’s “conclusion is not vague, speculative or equivocal 
and is supported by substantial medical reasoning" {James P. Roberts, 

31 ECAB 1010). See, FECA Procedure Manual (Part 2-0810“ll(c)(2). 
Under these circumstances, affording some greater weight to an 
impartial referee’s opinion, which is required by statute, which supports 
evidence already in the file and already determined to be equal to the 
weight of conflicting evidence, and which must be inherently definitive, 
well-rationalized, and supported by substantial reasoning, can hardly be 
said to be contrary to the “treating physician rale.” 

Thanlc you for the opportunity to provide additional information on this program 

which provides such important benefits to injured Federal workers. 



Deputy Director 


cc: The Honorable Stephen Horn 
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Mr. Horn. So Ms. Maggio, what would you like to add? 

Ms. Maggio. I want to state that a lot of the other agencies have 
congressional offices that have a staff who handle congressional 
calls only. 

And OWCP in Philadelphia, they have a congressional phone line 
to the District Director’s office, but it’s the claimant. There’s not a 
special congressional staff to help. And I know that the claimant — 
or the claims examiners, they have a lot — ^you know, their workload 
is backed up. And for them to stop and explain something to us, 
just delays their work even further. So maybe as a possible sugges- 
tion for the congressional point, if there was a staff that we could 
communicate with, it might be more effective. 

Mr. Horn. That’s a good suggestion, I think for any agency, 
frankly. 

We are now finished with this panel. And I think I will try to 
bring panel III forward, if they’re present. Patricia Dalton, the 
Deputy Inspector General, Office of Inspector General, Department 
of Labor, will be accompanied by Amy Friedlander, Evaluations 
and Inspections. 

And the second witness will be Shelby Hallmark, Deputy Direc- 
tor, Office of Workers’ Compensation Programs, Department of 
Labor. And Shelby Hallmark will be accompanied by Sharon Tyler, 
District Director, San Francisco Regional Office. 

Mr. Hallmark. Chairman Horn, let the record show it’s Mr., not 
Ms. here. My name does go both ways. 

Mr. Horn. I left it open. Thank you. If there’s any staff behind 
you that are also going to advise you, we can save a lot of time if 
they stand up too and you take the oath, even if you aren’t going 
to do it. But it will save us from interrupting the hearing to give 
oaths every 5 minutes. 

OK. Would you stand, raise your right hands, and those behind 
you. 

Do you affirm that the testimony you’re about to give this sub- 
committee is the truth, the whole truth, nothing but the truth. 

[Witnesses affirmed.] 

Mr. Horn. OK. I saw seven members, four at the table and three 
in the audience. 

So let us start with Patricia Dalton, the Deputy Inspector Gen- 
eral. 

STATEMENTS OF PATRICIA DALTON, DEPUTY INSPECTOR 

GENERAL, OFFICE OF INSPECTOR GENERAL, DEPARTMENT 

OF LABOR, ACCOMPANIED BY AMY FRIEDLANDER, EVALUA- 
TIONS; AND SHELBY HALLMARK, DEPUTY DIRECTOR, OF- 
FICE OF WORKERS’ COMPENSATION PROGRAMS, DEPART- 
MENT OF LABOR, ACCOMPANIED BY SHARON TYLER, DIS- 
TRICT DIRECTOR, SAN FRANCISCO REGIONAL OFFICE 

Ms. Dalton. Good morning, Mr. Chairman. Thank you for invit- 
ing the Office of the Inspector General to discuss customer service 
issues within the Office of Workers’ Compensation Programs at the 
Department of Labor. 

Over the past two decades, the OIG has devoted significant re- 
sources to detecting and preventing fraud and abuse within the 
FECA program through our audits, investigations, and evaluations. 
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The OIG has conducted two recent evaluations of customer service- 
related issues within the FECA program. 

The first evaluation examined two timeliness issues that arose 
during the July 1998 hearing held by this subcommittee. 

[The prepared statement of Ms. Dalton follows:] 
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OFFICE OF INSPECTOR GENERAL 


Year 2000 Computer Compliance at the 
U.S. Department of Labor 


Witness appearing before the 
House Committee on Education and the Workforce 
Subcommittee on Oversight and investigations 
U.S. House of Representatives 


Patricia A. Dalton 
Deputy Inspector General 
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STATEMENT OF PATRICIA A. DALTON 
DEPUTY INSPECTOR GENERAL 
U.S. DEPARTMENT OF LABOR 

BEFORE THE HOUSE COMMITTEE ON GOVERNMENT REFORM 
SUBCOMMITTEE ON GOVERNMENT MANAGEMENT. INFORMATION, 
AND TECHNOLOGY 
U.S. HOUSE OF REPRESENTATIVES 

May 18, 1999 


Good morning Mr. Chairman and members of the Subcommittee. Thank you for 
inviting the Office of the inspector General (OIG) to discuss customer service issues 
within the Office of Workers’ Compensation Programs (OWCP) at the U.S. Department 
of Labor (DOL). I am here in my capacity as Deputy Inspector General to present the 
views of the OIG, which may not necessarily be representative of those of the 
Department of Labor. 


BACKGROUND 

The U.S. Department of Labor administers several programs and statutes 
designed to provide and protect the benefits of workers and retirees, including the 
Federal Employees’ Compensation Act (FECA) Program, the Longshore and Harbor 
Workers' Compensation Program, the Unemployment Insurance Program, and key 
provisions of the Empioyee Retirement Income Security Act. FECA is a major Federal 
benefit program that affects the budgets of all Federal agencies. This year, FECA costs 
are expected to total about $2 billion. 
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FECA is a comprehensive workers’ compensation law for Federal employees 
that is designed to provide coverage for work-related injuries or deaths to some 
3 million Federal employees and postal workers. Benefits are paid from the 
Employees’ Compensation Fund, which is administered by OW^P and principally 
funded through chargebacks to the employing agencies. 

Over the last two decades, the OIG has devoted significant resources to 
detecting and preventing fraud and abuse within the FECA program through the OIG’s 
program of audits, investigations, and evaluations. To date, the OIG’s work has 
disclosed vulnerabilities that can often lead to inefficiencies and loss of Federal funds. 

Most recently, the OIG has conducted two evaluations of customer service- 
related issues with the FECA program. The first examined two specific issues that 
arose during a July 1 998 hearing held by this Subcommittee. The second OIG 
evaluation examined OWCP customer service surveys from 1995 through 1998. 

MEDICAL REIMBURSEMENTS AND SURGICAL AUTHORIZATIONS 

Mr. Chairman, last summer, this Subcommittee held a hearing to investigate 
whether injured Federal employees receive timely and equitable adjudication of their 
compensation claims. At that hearing a number of witnesses testified about their 
concerns with the compensation claims process. Following the hearing, the OIG 
analyzed the hearing transcript and the allegations made by the claimants at the 
hearing. We also reviewed a relevant General Accounting Office (GAO) report. Based 
on this analysis, we examined two outstanding issues regarding whether OWCP was 
timely in responding to claimant requests for reimbursement for out-of-pocket medical 
expenses, and requests for surgical authorizations. 

In examining the issue of claimant reimbursement for out-of-pocket medical 
expenses, we reviewed existing OWCP data, which revealed that reimbursements to 
claimants represent only 3 percent of all medical bills. The remaining 97 percent of the 
claims are submitted by medical providers and health plans. 

In addition, we reviewed the reimbursement standards that OWCP has 
established. These standards for claimant reimbursement have been established at the 
28-day level and the 60-day level. OWCP's own data showed that the agency falls 
slightly short of meeting its 90 percent standard for the 28 day period, paying 82.1 
percent of all claimant-submitted bills within the 28 days. At the 60-day standard, 
OWCP has paid 96.9 percent of ali claimant-submitted bills. In addition, OWCP has 
rewntiy 
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implementeci an automated bill review system. Prior to the new system, OWCP had to 
manually review each bill OWCP has indicated to the OIG that it expects this new 
system will shorten the processing time for bills and, Uierefore, increase the percentage 
of claimant-submitted bills paid within the time frames. 


Payment of Claimant-Submitted Bills 



14 days 28 days 60 days 

% of claimant-submitted bills paid 


Pharmacy bills are the single largest cost category of claimant-submitted 
reimbursements. Our review found that OWCP was able to pay 97 percent of claimant- 
submitted pharmacy bills within 60 days, and 83 percent of these claims were paid 
within 28 days. This past July, OWCP implemented an electronic billing system that 
enables pharmacies to bill OWCP directly, eliminating the need for claimant out-of- 
pocket expenses. OWCP records indicate that after only four months, the new system 
has reduced claimant-submitted pharmacy bills by 10 percentage points. 

The second issue that arose from the July 6, 1998, hearing was concerns about 
the timeliness of surgical authorizations. In this area, OWCP deals with two different 
types of surgeries; emergency and non-emergency. If an employee suffers a traumatic 
injury at work and requires emergency surgery, the employing agency is responsible for 
authorizing the medical treatment within four hours of injury. Our review examined 
OWCP’s handling of requests for non-emergency surgery. 

While OWCP has no automated system to track the time between requests for 
non-emergency surgery and authorizations by OWCP, some OWCP district offices 
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attempt to manually track this information. For example, the New York District Office 
has dedicated a fax line to receive medical authorization requests. The goal is to 
respond to claimants within one week, whenever passible. Although OWCP indicates 
that claims examiners are working to expeditiously process surgical authorizations, we 
could rrot identify a standard within OWCP, or within the industry, to benchmark 
performance. 

We contacted many different sources, including the Workers’ Compensation 
Research institute and State Workers' Compensation Prt^rams, but coukf not find a 
standard to measure OWCP’s performance. Although the overall range for processing 
authorizahon requests was 0 to 354 days, ninety-three percent of the cases fell within 
the range of 0 to 85 days. Leaving the five atypical cases (354, 326, 225, 124, and 102 
days) out of our calculations, we found that on average, OWCP processed surgical 
requests in 26 days, with the median (mid-point) being 17 days and the mode (most 
frequent value), which occurred 5 times, 7 days. The range shows .rrtiat program 
officials told us — that the time it takes OWCP to process a surgical request varies 
greatly depending on the case. Although we did not find a pattern of delays in the case 
files we examirted, our report recommends that OWCP establish a performance 
standard for responding to requests for surgical authorizations in order to reduce 
claimant uncertainty about the process. 

OWCP CUSTOMER SERVICE SURVEYS 

Mr. Chairman, our second evaluation reviewed OWCP's customer service 
surveys from 1995 through 1998. We conducted this review in order to detemiine 
whether OWCP’s surveys are a useful tool in providing information about customer 
service. 

Earlier OIG and GAO reports found no evidence of anti-claimant bias on the part 
of OWCP. However, our first review of reimbursement for out-of-pocket medical 
expenses and requests for surgical authorizations, alerted us to possible problems with 
OWCP customer service. A preliminary review of OWCP's customer service surveys 
and interviews with agency officials indicated methodological deficiencies that rais^ 
concerns about the surveys' ability to provide useful information to the agency. 

Because OWCP has conducted customer service surveys of claimants covered 
under FECA since 1 995, we reviewed their last four survey reports and questionnaires 
and interviewed OVtTCP officials to analyze the methodology of the survey 
questionnaires. Our review identified deficiencies in the methodology used to measure 
customer servic*, as well as deficiencies in sampling, survey design, response rate, 
and survey operations. Although OWCP has made efforts to improve the survey each 
year, our analsreis revealed the existence of methodological flaws that cast doubt on the 
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accuracy of the information obtained from them. Our review identified the following 

problems: 

• In terms of the survey design, we found that the 27-question, 4-page survey is 
too long, which may encourage respondents to rush or skip items. In addition, 
the changing formats within the questionnaire increased the difficulty in 
responding to questions. 

• With regard to measuring customer service, we believe that to accurately report 
on a broad, multi-faceted topic across five different subgroups requires using 
more than just one questionnaire. We have recommended that OWCP consider 
other methods of measuring customer service, inciuding using focus groups with 
representatives of different claimant groups and using existing agency data 
sources, such as telephone logs or correspondence tracking. Focus groups are 
particularly useful for exploring Issues and can contribute a clear understanding 
of customer needs. 

• In terms of the sampling methodology, we found that some of the five sample 
groups are over-sampled, while others are under-sampled. For example, 
approximately equal samples were drawn from dissimilarly-sized groups. One 
group was comprised of 1 54,000 claimants who had not lost time from work, and 
a second group with only 24,000 claimants who had been denied a claim. 
Sampling an equal number from these two sub-groups (and the three others) 
does not ensure that all claimants have an equal chance of selection In the 
overall sample. Consequently, this may potentially skew OWCP’s sample. 

• In one year's survey, we found that the questions asked in the questionnaire did 
not specifically pertain to the sample that OWCP drew. Consequently, many 
respondents may have believed that the survey did not apply to them. 

• Our review aiso found that OWCP does not retain any data from the surveys. 
Because of potentially incomplete records, the data and research conducted 
cannot be verified. Moreover, valuable information, as well as the opportunity for 
subsequent research with the data sets, is lost. 

• Although the response rate is improving, it remains considerably below the 0MB 
standard of 80%. However, in 1998, OWCP did conduct a telephone survey to 
identify the characteristics of non-respondents to verify the quality of the 
responses they obtained. 

Unfortunately, Mr. Chairman, the many problems associated with the research 

methodology make it very difficult to assess the adequacy of the annual survey. 
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Ultimately, OWCP is unable to fully discern whether Federal injured workers are being 
adequateiy served by the process intended to heip them. In order to make the survey 
accurate and useful, and to better understand the concerns of injured workers, our 
recommendations have been crafted to ensure that OWCP will be able to collect high- 
quality data for performance planning and managing ciKtomer service to Federal 
claimants. OVNTCP generally concurred with our findings and management has 
indicated that they will be using most of our recommendations to improve future 
customer service surveys. 


CONCLUSION 

Since the Subcommittee reviewed these issues last July, the issue of customer 
satisfaction within OWCP has been reviewed in a number of different ways. Despite 
the problems associated with the way OWCP surveys its customers, the OIG believes 
that OWCP has the ability to make the necessary corrections to allow for a more useful 
survey. These changes. If Implemented, will enable OWCP to have a better strategic 
planning process, and - more importantly - help them obtain a better gauge of the 
concerns that injured Federal workers have with the current process. Mr. Chairman, 
this concludes my prepared statement. I would be pleased to answer any questions 
that you or the other Subcommittee Members may have. 
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Ms. Dalton. The second evaluation examined OWCP customer- 
service surveys from 1995 through 1998. 

Following this subcommittee’s field hearing last summer, the 
OIG reviewed the hearing transcript and the allegations made by 
a number of claimants. 

Specifically, we focused on two outstanding issues. The first issue 
is the timeliness of OWCP in responding to claimant requests for 
reimbursement of their out-of-pocket medical expenses. 

In examining the issue of claimant reimbursement for out-of- 
pocket medical expenses, we found that reimbursements to claim- 
ants represent only 3 percent of all medical bills. OWCP has estab- 
lished standards for claimant reimbursements at the 28-day level 
and the 60-day level. 

At 82 percent, OWCP’s own data shows that the agency fails 
short of meeting its 90 percent standard for the 28-day period. 

However, it does exceed it’s 60-day standard of 95 percent by 
paying 96.9 percent of all claimant’s submitted bills within 60 days. 
Recently OWCP implemented an automated bill-review system 
which they expect will further shorten the bill processing time. 

The second issue that arose from the July 1998 hearing concerns 
were concerns about the timeliness of surgical authorizations. Our 
review focused on OWCP’s handling of requests for nonemergency 
surgery since emergency surgery is authorized by the employing 
agency. 

Our review disclosed that OWCP has now an automated system 
to track the time between requests for nonemergency surgery and 
authorizations by OWCP. Although some OWCP district offices are 
attempting to manually track this information. 

While OWCP indicates the claims examiners are working to ex- 
peditiously process surgical authorizations, we could not identify an 
OWCP or industry standard that is used to benchmark perform- 
ance. To help improve the system, our report recommends that a 
performance standard be established for responding to non- 
emergency surgical requests. We believe that this would help to re- 
duce claimant uncertainty about the process. 

We conducted a second evaluation where we examined OWCP’s 
customer-satisfaction surveys from 1995 through 1998 to determine 
whether those surveys are useful tools in assessing customer satis- 
faction. 

Our review of the four survey reports identified a number of 
problems. We found that the 27-question 4-page survey was too 
long and difficult to complete. We recommended that OWCP sup- 
plement the survey with focus group data which can contribute to 
a more detailed understanding of customer service and concerns. 

We found that some of the five sample groups were over sampled 
while others were undersampled. Sampling of a virtually equal 
number from these groups does not reflect the proportional dif- 
ference in the national claimant population. 

We found that the questions asked in 1-year surveys — survey did 
not specifically pertain to the sample that OWCP drew. Con- 
sequently, many respondents may not have returned the surveys 
assuming that it did not apply to them. 
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Finally, we also found that OWCP does not retain any data from 
the surveys, thereby precluding its verification and the opportunity 
for subsequent research. 

As a result of the problems with the survey methodology, OWCP 
is unable to fully discern whether Federal injured workers are 
being adequately served by the process intended to help them. In 
order for the survey to be useful to OWCP and better understand 
the concerns of injured workers, we made a number of rec- 
ommendations to help OWCP in the collection of high quality data 
for performance planning and managing customer service to Fed- 
eral claimants. 

Despite the problems associated with the way OWCP surveys its 
customers, the OIG believes that OWCP has the ability to make 
the necessary corrections to allow for a more useful customer satis- 
faction survey. These changes, if implemented, will enable OWCP 
to have a better strategic planning process and, more importantly, 
help the agency to better gauge and address the concerns that in- 
jured Federal workers have with the current process. 

OWCP has indicated in their response to the evaluation — to our 
evaluation report the intent to make a number of changes in their 
survey process. 

Mr. Chairman, this concludes my prepared statement. I would be 
pleased to answer any questions that you have. 

Mr. Horn. We’ll hear from the administration then if you can 
stay with us, we’ll have a dialog here. 

Mr. Shelby Hallmark is the Deputy Director for the Office of 
Workers’ Compensation Programs and the Employment Standards 
Administration of the U.S. Department of Labor. 

Welcome. A number of people, I think, over you were either out 
of town or something is what I’m told. So you’re holding the whole 
burden. Please proceed. 

Mr. Hallmark. Thank you, Mr. Chairman, for the opportunity to 
come in to discuss the administration of the FECA program here 
today. 

As you say. I’m the Deputy Director of OWCP which is the over- 
sight, the umbrella organization, one of our programs is the FECA 
program. 

I have with me today Ms. Sharon Tyler who is the District Direc- 
tor in our San Francisco Regional Office and the largest of the 
FECA offices. She’s currently acting as the Acting Deputy Director 
for FECA here in the National office. 

I believe it would be helpful to review how OWCP’s strategic 
plan and Government Performance and Results Act goals relate to 
this whole issue of customer service that we’ve been hearing about 
today and will undoubtedly continue to discuss. I think that pro- 
vides a framework for what the organization is trying to do. And 
I would like to talk a little bit about that this morning. 

Obviously my written testimony is longer, and I would refer folks 
to that for more detail. 

Mr. Horn. Well, take your time. I want to give fairness to the 
administration. So take your time. We’re in no hurry. 

Mr. Hallmark. I appreciate that. 

Just a general word about the volume of our work. I think that’s 
an important context to consider. I believe one of the previous wit- 
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nesses indicated the degree to which claims examiners are hard- 
working and, oftentimes, the issues that are raised in this kind of 
context are difficult. 

OWCP gets roughly 8 million telephone calls and pieces of mail 
each year. With our 950 employees, that factors out to almost 9,000 
contacts per each and every individual in this program. 

We serve roughly 250,000 injured workers, injured Federal 
workers 

Mr. Horn. Let me ask at that point just to make sure the record 
is clear, you’re saying they have 8 or 9,000 calls per employee? 

Mr. Hallmark. Per year. 

Mr. Horn. Per year. Now, is that based on the voice mail where 
somebody might have called 10 times trying to reach a human 
being? What kind of data 

Mr. Hallmark. The 8 million figure represents roughly 2% mil- 
lion telephone calls, which is our estimation. 

We don’t have an exact number. It’s an approximation based on 
our telephone systems that provide reports in some cases. We try 
to delete from that duplicates of the kind that you’re suggesting. 
The other 5% million items are pieces of mail, medical bills, and 
so on. 

Mr. Horn. Let me ask the Inspector General, have you ever 
checked the telephone numbers? 

Ms. Dalton. No, we haven’t, Mr. Chairman. 

Mr. Horn. Would you take a look at it, and let us know. Thank 
you. 

Go ahead, Mr. Hallmark. 

Mr. Hallmark. Yes, sir. 

We serve, as I was saying, about 250,000 injured Federal work- 
ers in any given year. We pay roughly $2 billion in benefits each 
year and 96 percent of the cost of this program is delivered to in- 
jured workers and their medical providers which makes the FECA 
program perhaps the leanest compensation system in the country 
in terms of administrative costs. 

Most of the injuries of that 250,000 that I’m describing are minor 
ones. And OWCP basically is involved only in making medical pay- 
ments for those individuals. 

The major source of difficulty, some of which we’ve heard about 
this morning, in those cases — and there are roughly 150,000 of 
them each year — comes into play when the Federal agency, the em- 
ploying agency, fails to send the notice of injury to OWCP timely. 
If we have no official notice, we cannot make a payment. The indi- 
vidual who is from a doctor’s facility was reflecting the difficulties 
that occur when that happens. 

When we do have a case established, we make payments on med- 
ical bills. And, as I say, we receive millions of them, and about 90 
percent of the time, we pay within 28 days. Roughly 95 percent of 
the time, as Ms. Dalton was indicating, within 60 days. 

About 50,000 workers are on long-term monthly wage-loss re- 
placement benefits from OWCP. For them, we have a much more 
intense involvement. We serve as their payroll office as well as 
dealing with medical issues and other assistive services. 

A smaller group of individuals receive wage-loss benefits from us 
on a part-time basis or interim basis during the year, and then, in 
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most cases, return to work. And a smaller group still each year, ap- 
proximately 18,000 cases, are denied. And, obviously, in those cases 
many of the difficulties that some of the previous panels have 
talked about can occur where there are obvious differences of opin- 
ion regarding the nature of the case. 

A little history would be helpful, I think, in evaluating the FECA 
program. We fell behind dramatically in the 1970’s in this program 
in handling the basic workload, getting cases adjudicated and mak- 
ing payments. During the 1980’s, we instituted a number of initia- 
tives to get a handle on that workload. 

We established numerous performance measures and standards 
to provide a target, and we held our staff accountable for accom- 
plishing those timeframes. As a result of that, since the mid-to late 
1980’s, we have been able to adjudicate our cases as they come in 
the door relatively promptly, and we believe the great majority of 
cases are, in fact, expeditiously handled. 

Roughly 90 percent of all cases coming in the door are approved. 
When the GAO and the OIG have audited our programs, they have 
uniformly found that our processes are basically fair and reason- 
able. 

However, we recognized at the close of the 1980’s that there were 
a number of continuing problems in this program. And the stra- 
tegic plan that I’m about to describe to you which has evolved as 
now being a part of the Government Performance and Results Act 
effort, basically was developed to address how this program can 
transform itself to address the major issues that we saw. 

And those issues really were three major components. One, cus- 
tomers were frustrated with our ability to communicate with them 
effectively; two, we found that the individuals on our long-term 
rolls were often staying on the long-term rolls even when it ap- 
peared that their injury was not totally disabling; and, three, the 
costs of the program were escalating. 

Analyzing those issues, as I said, we chose to try to transform 
this program, and our strategic plan basically amounts to a trans- 
formation plan. 

The plan basically has four elements. One is return to work, 
making injured workers whole by aiding them in getting back to 
the work place. We have found that throughout the world the ben- 
efit and importance to society, to the individual, to the family, of 
individuals being a productive member of society is key. 

Two, improving overall customer service. Clearly that’s the topic 
of our conversation most directly today. 

Three, enhancing fiscal integrity. 

And, four, enhancing agency and union partnerships throughout 
the Federal Government to accomplish all of the above goals. 

That strategic plan was, by the way, established as the partner- 
ship activity within our own Department of Labor family. 

We believe we’ve made important strides. And my written testi- 
mony addresses the accomplishments of the organization in terms 
of those specific measures that are identified in our GPRA plan in- 
cluding return-to-work measures, cost-containment measures, and 
customer-service measures. 

But clearly the customer-service component of our plan is the 
most challenging aspect for this program to achieve. We have made 
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progress. All three of the measures that we report on for customer 
service are showing steady improvement, but we’re not satisfied 
with those improvements. And clearly we will continue to make en- 
hanced efforts. 

Customer service is, by definition, a labor intensive and very ex- 
pensive undertaking. And shifting our staffs central concern or 
view of what they do in their job from being an adjudication and 
paper-processing operation to being an interactive, dynamic, serv- 
ice-providing operation is a long-term undertaking. We believe it 
will take time, it will take improved tools, and it will take training. 
We know we have a long way to go, and we’re working hard to get 
there. 

I cite a few examples of what we’re doing. Let me just give you 
a few of the things that are in my written testimony. First, we’ve 
gotten more staff. In 1999, we received a 10 percent increase in 
staff which had been sought for a number of years. It takes more 
people to be more responsive in a program like this. And even with 
that 10 percent increase, OWCP has among the highest per FTE 
caseloads of any program of this kind. 

I mentioned earlier that we get about 8,000, 9,000 calls and let- 
ters per person. A 10 percent increase in staff amounts to an 800 
or 900 per person per year reduction, and that’s not small. 

That will have a major impact on the ability of this program to 
meet the needs of the individuals we heard today and all the other 
individuals who come to us seeking services. 

[The prepared statement of Mr. Hallmark follows:] 
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Statement of Shelby Hallmark, Deputy Director 
The OfBce of Workers’ Compensation Programs 
Employment Standards Administration 
U. S. Department of Labor 

Before the Subcommittee on Government Management, Information and 
Technology, House Government Reform Committee 
May 18, 1999 

Mr. Chairman and Members of the Subcommittee: 

I am pleased to be here today and appreciate this opportunity to discuss the administration of the 
Federal Employees' Compensation Act (FECA) by foe Department of Labor’s Office of Workers' 
Compensation Programs (OWCP), and to address some of foe important issues and concerns 
people have about this program. 

The Federal Employees’ Compensation (FEC) program covers nearly three million Federal 
employees in 72 different agencies, providing benefits to any of them who sustains an injury or 
illness in foe performance of duty anywhere in foe world. Because of foe extreme importance of 
this protection to Federal workers, OWCP tries to provide those benefits when they are due as 
quickly as possible, and OWCP offers foe full range of medical and rehabilitation services to 
return injured employees to productive work at foe earliest date possible. For foe 170,000 injury 
notices filed atmually, we maintain high standards of decision timeliness and prompt payment of 
wage loss claims and medical bills, and are especially proud of foe high number of workers 
successfully returned to work. At foe same time we recognize our fiduciary responsibility to 
Federal employers and taxpayers. Since 1993 our periodic roll management project and other 
cost containment efforts have saved hundreds of millions of dollars and reduced foe overall cost 
of foe program measured in constant dollars. 

OWCP’s record of timely adjudication, well-controlled inventories, and timely payment has been 
consistent since the mid-eighties, when, after an intensive effort including ongoing automation 
initiatives, foe program slowly gained control of a dramatically increased workload which 
overwhelmed our administrative resources in the late 1970’s. Beginning in 1992, and well beftrre 
the Government Performance and Results Act made strategic plamiing a requirement, OWCP 
turned its attention to achieving positive outcomes for employers and employees through careful 
deployment of its limited resources. Our administrative expenditures have remained extremely 
low compared to most comparable state compensation programs, about 4 percent of total costs. 
Nevertheless, in the last several years we have been able to target and achieve better outcomes 
for employees, in foe form of early and safe return to woftc, in addition to prompt provision of 
benefits when due; and for employers, in terms of better control of disability and medical costs. 

OWCP has taken foe mandates of foe Government Performance and Results Act extremely 
seriously, and we believe that foe goals and measures we have established in carrying out foe 
GPRA will help us thieve increasingly positive outcomes in the future. The key measures we 
are holding ourselves accountable for this year and through FY 2002 under our current strategic 
plan ate identified in Appendix A. As that document shows, OWCP is meeting or on schedule to 
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meet all of our FY 1 999 goals for the FEC program, and we believe that record reflects the 
genuine progress - and improvements in reai-world results — for our customers and 
stakeholders. 

Our strategic goal number one is to return injured employees to work as soon as medically 
appropriate. The measure of our success in this area is a reduction of lost production days due to 
work-related injuries. OWCP has achieved more than a 9 percent reduction in this measure 
through the first half of FY 1 999. 

Our second goal is improved service to injured workers. The three OPRA measures for this goal 
~ customer satis&ction, employing agency timeiiness of claims submission, and quality of case 
work - have all improved steadily since we began our measurements. These improvements are 
in addition to the continuing strong performance of the program in tenns of timely adjudication 
and payment of wage-loss and medical benefits, which is the fiindamental aspect of good 
customer service in a benefit program. In addition, we have accomplished improved timeliness 
in response to telephone and written inquiries. 

The third goal is fiscal integrity, and all three measures — savings via the Periodic Roli 
Management project, savings in the medical bill payment arena, and implementation of 
electronic ("paperiess") processes - are being met or will be met by the end of the year. 

The final strategic goal is to enhance our relationships with customers and stakeholders — 
including especially the employing agencies and employee unions. While this goal does not lend 
itself as readily to quantitative measurement, we are pursuing cooperative efforts on a wide range 
of issues with our panners, and we believe these efforts will pay continuing dividends in terms of 
improved overall service to the ultimate beneficiaries of the program — injured Federai workers. 

Despite this strong evidence of real performance improvement in the FEC program, we are aware 
that much remains to be done. The results just described are hard-won, given the limitations on 
our administrative budget, the unrelenting volume of the work, and its inherent complexity. 
Although all of our goals are challenging, providing first class customer service and achieving 
broad customer satisfaction ate perhaps the most difficult We recognize that many injured 
workers and others who are engaged by this program have serious concerns, and as we indicated 
at the hearing in July 1998 in Long Beach, we appreciate the Subcommittee's raising some of 
these issues to our attention. 

Any discussion about customer service in the context of the FEC program must take into account 
the distinguishing characteristics of the program, and should consider the entire (voluminous) 
population of injured workers and others whose needs must be addressed. 
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FECA’s Characteristics 

One distinguishing feature of this program is its legal focus. Entitlement to benefits does not 
flow just from the status of the individual claiming benefits, as it may when a veteran claims a 
service-connected disability, nor from time in service, as it may when a Federal employee applies 
for retirement benefits. 

Rather, entitlement to workers' compensation benefits rests on a host of factors defined in the law 
and the regulations, including whether the claim was filed within the time limitations required by 
law, whether the person claiming benefits is in fact a Federal employee, and whether the 
employee was performing his or her official duties when the injury occurred. The first two of 
these determinations are usually straightforward, but the third can become very complicated, 
especially in claims for occupational illness. 

A second distinguishing feature of this program is its basis in initial and continuing medical 
evaluation. Initially, medical evidence is used to deteimine whether a condition is in fact work- 
related. In complex and long-term cases, OWCP needs to re-evaluate the medical evidence from 
time to time to ensure that benefits continue to be paid at the correct level. While not unique to 
workers' compensation claims, this differs from the evaluation process in other programs, where 
a one-time medical assessment may be all that is needed to support payment of benefits at a 
constant level for a very long time. 

This dual emphasis on legal decision-making and on the need for continuing medical evaluation 
informs many aspects of our program, and it helps to explain why the program often seems 
complicated to outside observers. This complexity makes the job of serving our customers all 
the more difficult as Americans have come to expect a greater degree of information about 
products they buy and services they receive. Meanwhile, OWCP has juggled increasing 
requirements for customer responsiveness with a large and unrelenting workload. 

FEC-Erogram’s Workload 

The program covers about three million civilian Federal employees, as well as members of a 
number of ancillary groups such as the Peace Corps, the ROTC, and non-Federal law 
enforcement officers. The program does not, however, cover active-duty members of the U.S. 
Armed Services. A review of some basic figures may help to convey the size of the program and 
its challenges. 

In FY 1998 the program's 12 district offices received and processed 165,814 new injury or 
illness cases. Another 1 8,560 claimants filed new claims for wage loss. 

The offices also maintained another 50,105 ongoing claims on the periodic roll for continuing 
partial or total disability. For these individuals, OWCP serves as a payroll operation, handling 
all maimer of issues such as health benefit coverage, group life insurance and optional life 
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insurance, and open season changes, as well as continuing medical, lehabiUmtion and miated 
services and support. In the first half of FY ! 999 the program's offices processed 934,730 
medical bills. 

Each year, the program as a whole receives approximately 5,5 milHon pieces of mail; the offices 
receive almost 1 06,000 pieces of mail per week. Each year, the program as a whole also receives 
more than 2.6 million phone calls. On a weekly basis, over 40,000 calls ate received and 
responded to program-wide. Hie offices receive and respond to more dian 21,000 phone calls 
and letters from Congressional offices each year. 

With less than a thousand employees to do the job, handling this massive, unrelenting worWoaJ 
is a daunting task, and our claims staff deserves recognition for the hard work they do every day 
in support of their fellow F ederai employees. Largely because of the dedication of its staff, 
OWCP accomplishes its mission on an administrative budget that is extremely low as a 
percentage of the total cost of the program. On a per FTE basis, FEC employees are responsible 
for a significantly higher number of covered employees, number of claims, and benefit dollar 
outlays than their counterparts in comparable state workers' compensation programs. 

The Definition of "Customer .Service" in the FECA Context 

The service that OWCP provides to claimants should be viewed in the context of the agency’s 
role in administering the FECA. OWCP’s role is to be the neutral adjudicator of claims against 
the various Federal agencies in their capacity as employers. OWCP must make a legal 
entitlement decision based on facts and medical evidence, as an adjudicating body, as well as 
acting in the role of an insurance company, as payer of benefits and provide of other services. 
The program's customer service goals are to render fair and accurate decisions on benefits, 
including treatment authorizations, and explain the decisions clearly and tactfully, to provide Mi 
appeal rights and assist people in obtaining these rights, and to give people Ml, accurate and 
timely information on their claims. 

Customer Service Initiatives 

The Subcommittee has indicated special interest in customer service, the area covered by the 
FEC program’s second and fourth strategic goals. Although the Department of Labor's Office of 
Inspector General has recently provided us with a study citing the need for mqrrovements in ow 
customer survey methodology, OWCP believes that survey provides some useM infonnatian 
about customer attitudes, which comports with our experience in general regarding the claimant 
population. Wifii the assistance of the OIG we anticipate obtaining more accurate biformation via 
this or alternative instruments in the future. The information available to date shows 
improvement over the past several years, but the general level of satisfiiction repotted (56 percent 
in the FY 1998 survey) is far from satisfactory. 
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Given the nature of our customer relationships, we know not everyone is going to be pleased 
widt our services. But OWCP is committed to identifying and correcting service deficiencies, 
and we have been pursuing a wide range of initiatives in that regard. In addition to the strategies 
identified in our strategic plan, these inciude; 

Additional staff. In FY 1999, the FEC program received nearly a 10 percent increase in staff, a 
much needed in&sion of human resources which are absolutely critical to achieving quality 
customer service. 

Extensive computer improvements. OWCP is making sweeping enhancements to its already 
sophisticated computer systems, which will increasingly allow electronic rather than paper 
communications, speeding transactions and improving our ability to track and control the 
information needed to process these cases. By FY 2000 all new cases will be scanned and 
processed as electronic documents, and by FY 2001 we expect to be in a fully paperless 
environment. We have already instituted a secure internet system that provides employing 
agency staff with real-time access to virtually ail the information they need to assist us in 
assuring the smooth operation of the system, and we are close to instituting electronic submission 
of claim forms fiom the ^encies. Interactive Voice Response (IVR) telephone systems allow 
automated access to FECA payment status data for claimants and medical providers. Finally, we 
are completely redesigning the ADP support system that claims staff use to process cases, and 
the new system - targeted for FY 2001 - will greatly improve their ability to respond efficiently 
and effectively to the particular cases that need action on any given day. 

Training. OWCP's FY 2000 budget request includes funding for the first nationwide training 
program for all FEC staff. This will address program fundamentals and femiliarization with the 
major automation improvements just discussed, and is necessary to the success of the automation 
and imaging projects. It will also provide techniques for providing quality telephone and written 
communication, dealing with difficult customers, and developing other customer service skills. 
Improved agency timeliness of claims submission. OWCP has worked with Federal agencies 
to significantly improve the speed of initial claims timeliness, a key element in ensuring that 
medical bills filed soon after the injury are paid timely and without the need for resubmission fay 
the provider. Electronic submission and other efforts to speed this process will have an 
important effect in getting the vast majority of claims off to a good start. 

Improved casework qaaiity. FEC is focused on getting decisions right in the first instance, so 
as to avoid over burdening the appeals process with cases where appeals should not have been 
necessary. 

Maintenance of basic claims processing and payment timeliness. No amount of 
responsiveness will improve satisfaction if adjudication and payment actions are not completed 
as promptly as possible. 
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Actions Since the July 1998 Subcommittee Hearing 

in addition to the ongoing initiatives just discussed, OWCP has taken several measures that 
address the customer service and related concerns that were identified by Chairman Horn during 
the July 1998 hearing in iong Beach. 

Hearings and Review 

Of particular concern at that hearing was the delay experienccHi by injured workers who request 
an oral hearing appeal before the FEC Branch of Hearings and Review. Several improvements 
have been targeted in that area, including the speeding of the "front-end” review process that 
determines whether the case is in posture for a hearing or if it should be retutned to the district 
office for action. This process has been expedited and all such reviews are now completed 
within 30 days of the case arriving at the Branch. 

More generally, the overall time from receipt of the ^peal to deliveiy of a decision following a 
hearing has been reduced, from 312 days in September 1998, to 251 days in April 1999, and the 
number of cases awaiting a decision in the Branch has been reduced from 4805 in July 1 998 to 
4169 in April 1999, a 13 percent reduction. While we hope to make still further improvements, 
these data reflect significant progress in delivering timely decisions. Goals for improvement in 
both of these areas have been incorporated in the performance agreement for the Director of the 
FEC program. 

Medical Authorizations 

In October of 1998, national program managers began requiring each Regional Director to 
establish a method of identifying, tracking and measuring requests for medical authorizations 
received by telephone. This step was taken to ensure that employees and medical providers 
receive prompt, substantive responses to such requests. The methods vary by region, but many 
district offices use a report based on automated records of telephone calls, which have a category 
for medical authorization. 

The tracking methodology was in place by January 31, and the first reports on the percentages of 
requests answered substantively have been received. 

-While these reports are still being analyzed, preliminary results show that most offices 
are providing over 90 percent of their responses within three days or less. 

-We are now going to look into the quality of subsequent responses, to ensure that cases 
where additional work is required to adjudicate the request are handled promptly and 
substantively as well, and to evaluate whether the most complicated requests need to be tracked 
separately. By the end of this fiscal year, we will have sufficient information to determine 
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whether a new perfoimance standard is needed in this regard, and wto the standard should be, in 
conformance with GPRA principles. 

Tlirough management reviews and accountability reviews, all offices are reviewing this issue as 
it relates to timeliness and quality of decisions. 

For example, the New York District Office has a dedicated fex line to receive medical 
authorizations. The availability of the fax line is publicized dirough its Telephone Bank voice 
mail message system. When employees, medical providers or agencies contact any district office 
staff, they are advised to use this fax number to request authorizations for surgery and other 
medical requests. If a second opinion must be obtained to act on a surgery request, the 
examination is scheduled on a priority basis. 

Second Opinion and Referee .Soecialisls 

M the last hearing. Congressman Davis noted the concerns of certain claimants who had 
attended a second opinion and referee medical examination at the direction of OWCP. These 
employees believed that the physicians did not grant them the time and attention necessary to 
obtain a true picture of their respective conditions, and contended that as a result the medical 
reports of these evaluations were seriously flawed. 

As 1 noted in the beginning of this statement, the program depends on thorough and professional 
medical evaluations. We have procedures in place to review the performance of second opinion 
and IME physicians to assure that quality work is obtained. Following last year's hearing, we 
have required each regional director to ensure that this review mechanism explicitly includes 
identification and follow up on employee complaints of this kind. 

Following Up with Employing Agencies 

Many injured workers express concern about their Federal employers’ handling of their FECA 
claims. These problems include untimely submission of forms and information to OWCP, non- 
availability of light-duty positions, lack of technical information about the claims process, in 
addition to underlying employee/employer disputes. As in the area of second opinion 
evaluations, the Regional Directors’ performance agreements were modified to require that they 
establish systems to capture information about agency activities that may violate FECA 
regulations, procedures, or sound case management, and to provide effective feedback to 
agencies about the need to correct such practices. 

Farmering with employing agencies and employee unions to enhance the overall delivery of 
FECA services is our fourth major strategic goal. To that end, OWCP has a multi-faceted 
program to work with agencies to manage their overall workers' compensation programs, 
implemented through discussions at the program head level with agency heads, national and local 
technical assistance meetings, seminars and workshops, and our various publications. During FY 


7 



242 


!999 we have redoubled oui eiSsits in this teg^. Besuming tins ye^, OWCP and OSHA. will 
jointly pursue a government-wide "Federal Worker 2000" program whidi requires agencies to: 

-Reduce the iiguty case rates for most Federal agencies by 3 percent per year, while at 
die same time increasing fte timeliness of repordag new injuries and illnesses io OWCP for ea^ 
agency by 5 percent per year. 

—Reduce the lost tune injury case rates for those worksites with the idghesi Feifeiai lost 
time CM! rates by 10 percent per year. 

-FoUowii® establishment of a baseline in FY 1999 or 2000, reduce die lost ]uoduction 
days rate (lost days due to injury or illness per 1 00 employees) by 2 percent per year. 

As part of this program, OWCP wiii measure all lost time, including the Contmnation of Pay 
(COP) days paid by each agency in traumatic injury cases, and not merely wage loss periods. 

This will require that we find ways to assist return to work much earlier in the history of the 
injury, which stmiies have shown is more effective in preventing iong-term disability. 

For the last two years, OWCP has made the timeliness with v^ch agencies submit injury notices 
and claim forms a central concern, using whatever forum is available to tell agencies that good 
case management and program management begin with this simple step. Agency performance, 
including establishment or bureau level data, is tracked and posted on OWCFs internet website. 

Overall agency performance in this area has improved since we have been emphasizing it, but we 
lave a long way to go. In this and other areas, OWCP has directed special attention to seveiql 
large agencies, including the VA, Treasury, USPS and DOD, to address particular problems. 
Injury Compensation Specialists are being trained in the program's new regulations, and in maiqr 
offices. Senior Claims Examiners (CEs) and Supervisory CEs have been matched with 
employing agencies to address problems arising with individual claims and to improve 
coordination between OWCP and the agencies. 

New Regulations 

OWCP recently revised in their entirety the regulations which govern administration of the 
FECA. These regulations became effective January 4, 1999. They are written in a question-and- 
answer format in a manner that is much more accessible for the lay person, which will allow 
them to be more readily used by injured workers and their representatives as a handbook for 
pursuing their claims. OWCP made a number of substantive changes to the regulations, among 
them the simplification of the process used to approve attorney fee applications. Before the 
revision, claims examiners were required to review each fee application for a number of factors, 
including time, cost, reasonableness and impact of the services on the outcome of the claim. 
Under the new regulations, if the claimant does not disagree with the attorney's fee request, as 
properly presented to OWCP, it can be approved immediately. 
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The program continues to modify and enhance its ADP operations to address customer issues. 

—The program's new regulations, effective January 4. 1999, included a provision for 
electronic payment of prescription bills, which will reduce the burden of injured workers by 
reducing the need for them to seek reimbursement for out of pocket expenses (since more and 
more pharmacies will bill OWCP directly given the ciectronic mode); 

-The Interactive Voice Response (IVR) System has been updated, so that authorized 
persons can find out if a medical bill has been paid; 

—The program's Internet site has been upgraded to make additional claims forms 
available to employees and employers. 

What Remains To Be Done 

OWCP continues to develop new strategies to tackle the issues we've been discussing today. As 
I've noted, improving customer service in a program like FECA is an expensive, labor-intensive 
undertaking, and most strategies for the future will require additional staff as well as equipment. 
Here are some of the approaches we are planning for the firture. 

The program's ability to respond to the millions of telephone calls we receive would be enhanced 
if we can improve our telephone equipment base and the link between our phone systems in each 
office and tlm FEC database. .A fairly rudimentary system is in place now - the IVR 
arrangement which permits a claimant or medical provider to key in identifiers and obtain 
automated payment information over the phone. We hope to expand on diat capability, but to do 
so will require the installation of modem telephone switching devices in each office. We are 
investigating how best to address this need, in coordination with the Department of Labor's 
overall administrative arm. 

OWCP has identified the potential benefit of installing a nationwide 800 number that injured 
workers, providen, and others could use to obtain quick information about the program, and 
possibly to speed the process of medical authorization. This wouid provide the public with an 
avenue for reaching a "live person" without diverting district office staff from their claims 
processii^ and management work. Competing demands on our scarce staffing resources, as well 
as limitations on our data systems, have made this approach impractical to date. However, wre 
plan to move to a fully electronic system by FY 200 1 , which would permit nurses stationed at a 
central location to instantly access all medical reports on file for a case and make consistent and 
informed authorization decisions. The feasibility of this approach will be reconsidered in that 
context, again in conjunction with Department-wide initiatives. 
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OWCP is working with the OIG to improve its ability to measure customer satis&ction and 
identify means of improving service. Since a large part of the current frustration centers around 
our telephone responsiveness, we are considering whether a new design for assessing customer 
satisfaction with individual calls may be needed. In addition, a FECA partnership team is 
currently evaluating the performance standards and workload expectations of claims staff. This 
team has identified measurement of communications timeliness and quality — a performance 
standard for clmms staff in ev^ office - as an area for reinvendon. 

As noted above, OWCP has requested FY 2000 funds for intensive training of its ciauns staff. In 
that context we hope to develop a comprehensive “Communications Redesign” to help both 
claims and support staff meet feeir responsibilities, both on the phone and (for claims staff) in 
writing. Depending upon the availability of resources, such an initiative could involve some or 
all of the following steps: 

—Identify the specific demands placed on contact reps and claims staff, and train 
accordingly. People call and write for a variety of reasons. The program hasn't had a 
standardized protocol for dealing with different kinds of issues, either by phone or in writing, nor 
have we had a uniform process for handling troubled or irate callers. Wiile every office has 
evolved processes for elevating complaints about service, these chatmels are not formalized and 
are not always adequately understood by staff or made clear to customers. 

-Identify the skills needed to handle inquiries. These include intarpreting questions, 
knowing the answers, explaining matters clearly, staying calm in the face of adversity, 
identifying and avoiding extraneous issues, and avoiding legal and medical jargon. In written 
responses, it is important to know when to quit, and on the phone, it is important to know when 
to refer a problem call to someone else. 

—Train both support and examining staff. Basic training in communication and conflict 
management would be combined with inculcation of the protocols and complaint referral 
procedures discussed above. We hope to include this as a component of the training to be funded 
inFY 2000. 

-Devise a way to monitor performance and measure results, again in conformance with 
GPRA principles. We would need to make sure that responses made are made well and politely, 
and identify where responses are left utunade. Also, we wtould need to ensure that responses are 
timely, and monitor such issues as voice mail boxes filling up. 

-Finally, this initiative would also involve a reexamination of the program’s systems for 
generating form letters — in conjunction with the ADP redesign project which will provide much 
fuller support for claims examiners in terms of automatically generated correspondence lii^eted 
by specific events or milestones. 

I again want to thank the Subcommittee for inviting OWCP to address these matters today. 
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Mr. Horn. If I might point out, just to get it in the record, be- 
cause it is sort of relevant and I was going to ask it anyhow. You 
mentioned the 10 percent increase. We are now in fiscal year 1999, 
and we are considering fiscal year 2000. Has your office, program 
within Labor, and you personally asked for the appropriate re- 
sources in the last 2 years or did you ask even earlier, like 1993- 
1994? After our hearing in Long Beach, I would hope that some- 
body got the message and said, gee, let’s solve some of these prob- 
lems. Have you asked for those resources at your program level? 

Mr. Hallmark. I believe the record will show that OWCP has 
been seeking substantial additional staff resources at least, prob- 
ably before this but certainly starting with the 1992 budget. A 
small number of staff were approved — additional staff were ap- 
proved in 1992. We renewed those requests. A small additional in- 
crement was added in 1995. Unfortunately, in 1996, our resources 
were cut; and we were obliged to conduct a reduction in force. 

Mr. Horn. Let me ask 

Mr. Hallmark. So there is a long history of trying to accomplish 
that. 

Mr. Horn. So your program reports to the Assistant Secretary 
for Employment Standards, essentially? 

Mr. Hallmark. Correct. 

Mr. Horn. He or she, in turn, reports to a Deputy Secretary of 
Labor and the Secretary of Labor. Did they approve your rec- 
ommendations for more funding to help get at the backlog that Mr. 
Riordan mentioned? Where did it go up the line? How far did it go 
positively, let’s say, from your standpoint? Did you have the sup- 
port of the Assistant Secretary and the Deputy Secretary and the 
Secretary? 

Mr. Hallmark. I’m casting my memory back over the number of 
years that we are talking about here which, unfortunately, now is 
7 or 8. My recollection is that, in most of those years, the requests 
made by OWCP were, in fact, at least in part passed forward 
through the system. I can’t say with certainty that they appeared 
as part of the President’s budget in every case, but in most cases, 
yes, they did, at least in part. 

Mr. Horn. So the Office of Management and Budget, then, made 
a decision one way or the other. And then comes the question, did 
the Secretary appeal the decision to the President, if it was a cut; 
and what eventually happened? 

I don’t expect you to carry all those figures in your head right 
now. What I want to do is make a little matrix of that and put it 
in the record at this point, without objection. Then I would like to 
know if the President did make a recommendation and agreed with 
your recommendations. What did the Congress do in 1993, 1994, 
which was a Democratic Congress, and after that in Republican 
Congresses? Did they cut you? Did they add to it? Was there a dif- 
ference between the Senate and the House? 

If you could just get your fiscal people to give us that type of 
chart. And staff here will work with you. They will know what I’m 
after here. It is sort of my usual management routine of, did you 
get it or didn’t you and who sat on it so we can pin a little respon- 
sibility. 
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If it is Congress’ problem, fine, we will deal with them, the Au- 
thorization Committee and Appropriations Subcommittee. If it is 
the administration’s problem, fine, we will deal with them. But I 
would just like to have that — to the degree to which people asked 
for the resources they need and justified it. 

[The information referred to follows:] 
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EXECUTIVE SUMMARY 

The Office of the Inspector General (OIG) conducted this review in response to 
testimony presented at a July 6, 1 998, Congressional hearing of the House 
Government Reform and Oversight Committee, Government Information and 
Technology Subcommittee that was critical of the Office of Workers’ Compensation 
Programs' (OWCP) administration of the Federal Employees’ Compensation Act 
(FECA). After analyzing the hearing transcript, OWCP’s written response to 
allegations made by the 1 9 claimants during that hearing, and relevant OIG and 
General Accounting Office (GAO) reports, we decided to examine two issues that 
remained unaddressed - timeliness of claimant reimbursement for out-of-pocket 
medical expenses and requests for surgical authorizations. 

We found that reimbursement of claimants' out-of-pocket expenses is not a 
substantial issue. OWCP data show that reimbursement of claimants represents 
only 3 percent of all medical 
bills paid by OWCP. OWCP 
surpasses the 95 percent 60- 
day performance standard by 
paying 96.9 percent of all 
claimant-submitted bills in 60 
days, although it falls 
somewhat short of the 90 
percent standard in 28 days by 
paying 82.1 percent of 
claimant-submitted bills within 
28 days. However, OWCP told 
us that in January 1999, they 
implemented an automated bill 
review system. They expect 
this new system to increase 
the percentage of claimant- 
submitted bills paid in 28 days. 

Pharmacy bills are the largest category of claimant reimbursements. OWCP has 
implemented an electronic billing system that allows pharmacies to bill OWCP 
directly, eliminating the need for claimant out-of-pocket expenses. OWCP records 
show that after only four months, the new system has reduced claimant-submitted 
pharmacy bills by 10 percentage points. 


Payment of Claimant-Submitted Bills 
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OWCP deals with two different types of surgeries-emergency and non-emergency. 

If an employee suffers a traumatic injury at work and requires emergency surgery, 
the employing agency is responsible for authorizing the medical treatment within 
four hours of injury. Our review examined OWCP’s handling of requests for non- 
emergency surgery. 

OWCP has not set a performance standard in this area. Although we contacted 
many different sources such as the Workers' Compensation Research Institute and 
State Workers' Compensation Programs, we did not find a standard with which to 
measure OWCP’s performance. We did not find a pattern of delays in the case files 
we examined. In addition, OIG complaint letters contain few complaints regarding 
delays in reimbursement and surgical authorizations. 

We recommend that OWCP set a performance standard for responding to surgical 
requests to reduce claimant uncertainty about the process. OtWP's response 
might be in the form of a request for additional information, an appointment to see a 
physician for a second opinion exam or an approval for surgery. Four of OWCP’s 
twelve district ofRces already track surgical requests and have set performance 
standards. The performance standards range from 7 to 10 days. 

The following report contains our analysis, findings and recommendation regarding 
OWCP’s response to claimants’ requests for reimbursement for out-of-pocket 
medical expenses and surgical authorizations. We provided a draft of thfe report to 
OHCP. The agency ’s response Is found in the body of the report and in its entirety 
in Appendix 0. OWCP did not agree to set a performance standard at this time. We 
will consider our recommendation resolved once OWCP sets a performance 
standard for responding to surgical requests. 
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Purpose 

This review assesses the timeliness of OWCP’s response to claimants' requests 
for out-of-pocket expenses and surgical authorizations. On July 6, 19S8, 
Congressman Stephen Horn of the House Government Reform and Oversight 
Committee, Government Management Information and Technology 
Subcommittee held a hearing in Long Beach, California on OWCP’s service to 
injured employees under the FECA. The purpose of Congressman Horn’s 
hearing was to find ways to improve the federal employees’ compensation 
system. Nineteen claimants testified, either on a panel or from the audience. 

The claimants expressed a wide variety of complaints that pointed to possible 
anti-claimant bias on the part of OWCP, including difficulties with adjudication of 
claims, problems communicating wHh district offices, disputes with employing 
agencies and delays in reimbursement of claimant out-of-pocket medical 
expenses and surgical authorizations. 

In a July 31, 1998 letter to Chairman Horn, OWCP addressed the agency’s 
handling of each of the 19 cases. According to OWCP, oniy two involved delays 
with surgical authorizations and none related to delays in reimbursing claimant 
out-of^30cket medical expenses. Of the remaining 17 cases, seven involved 
delays on the part of OWCP unrelated to reimbursement of claimants and 
surgical authorizations. The other 10 involved lack of medical evidence, claimant 
confusion over the process and other issues which were the responsibility of the 
employing agencies. 

Earlier OIG and GAO reports found no evidence of anti-claimant bias in OWCP’s 
selection and payment of second-opinion physicians or handling of claims. In 
1998, the OIG study. Review of FECA Program Administration, examined the 
OWCP’s acceptance of initial claims for benefits, the termination of benefits and 
the appeals process administered by the Branch of Hearings and Review. OIG 
did not find a systemic anti-claimant bias but, to the contrary, found OWCP 
commitment to improving the quality of service to claimants and ensuring cost- 
effective administration of the program. 

In 1994 the GAO report. Federal Employees' Compensation Act - Non Evidence 
That Labor's Physician Selection Processes Biased Claimants' Decisions, 
investigated allegations that OWCP (1) “shopped" for physicians to conduct 
second-opinion exams and independent medical examinations who would be 
predisposed against claimants and (2) took longer to reimburse claimants’ 
physicians than to reimburse physicians selected by OWCP. GAO found no 
evidence to support either allegation. OWCP’s process for selecting physicians 
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provided a reasonable level of certainty Siat the physicians were selected in an 
unbiased manner. While GAO did not distinguish between payments made 
directly to providers and reimbursements to claimants, GAO found that OWCP 
was meeting its overall bill payment performance standards. 

After analyzing the hearing transcript, OWCP’s written response to allegations 
made by ttie 19 claimants during that hearing, and the OIG and GAO reports, we 
identified two issues that remained unaddressed-timeliness of claimant 
reimbursement for out-of-pocket medical expenses and requests for surgical 
authorizations. 

Accordingly, the objective of this review was to determine whether OWCP was 
responding in a timely manner to claimants' requests for: 

• Reimbursement for out-of-pocket expenses and 

• Surgical authorizations. 

Our review was conducted in accordance with the Quality Standards for 
Inspections published by the President’s Council on Integrity and Efficiency. 
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II. Findings 

f . Reimbursement of Claimant Out-of-Pocket Medical Expenses 

As Figure 1 shows, claimant-submitted bills are only 3 percent of the 2,817,021 
bills OWCP paid in fiscal year 1998. 


Figure 1 : Provider-Submitted vs Claimant-Submitted Bills 



M Provider-Submitted (97%) 
I Claimant-Submitted (3%) 


We found that OWCP surpasses the 95 percent 60-day performance standard by 
paying 96,9 percent of ail claimant-submitted biils in 60 days, but falis somewhat 
short of the 90 percent standard for 28 days by paying 82.1 percent of claimant- 
submitted bills within 28 days.’ However, OWCP toid us that in January 1999, 


'At the time of this report, the agency was unabie to retrieve dollar amounts to 
correspond with these percentages. 
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they implemented an automated bill review system. Prior to this new system, 
OWCP had to manually review each bill. OWCP expects this new system to 
shorten the time for processing bills and therefore increase the percentage of 
claimant-submitted bills paid in 28 days. Furthermore, an electronic billing 
system OWCP has put in place is expected to reduce the overall percentage of 
claimant-submitted bills. 

As Figure 2 illustrates, pharmacy bills are 68 percent of all claimant-submitted 
bills, physician bills are 10 percent and outpatient bills are less than 1 percent. 


Figure 2 : Categories of Claimant-Submitted Bills 
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We (bund that for July 1 , 1 997, through July 14, 1998, OWCP exceeded the 60 
day standard by paying 97 percent claimant-submitted pharmacy bills in 60 days 
and came very close to the 28 day standard by paying 83 percent in 28 days. In 
fiscal year 1998, OWCP did not meet performance standards in either claimant- 
subnMed physician bills or claimant-submitted outpatient bills. Atthot^h 
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pharmacy bills are by far the largest category of claimant-submitted bills that 
OWCP reimburses, they represent only 2 percent of all medical services paid for 
by OWCP. The remaining two categories - olainrant-submitted physician bills 
and claimant-submitted outpatient bills - are only .2 percent and .02 percent 
respectively of ail medical services paid for by OWCP. 

In an effort to reduce claimant-submitted bills, OWCP impiemented an electronic 
billing system for pharmacy bills - the bulk of all claimant-submitted bills - in 
July, 1998. The system allows participating pharmacies to bill OWCP directly, 
thus eliminating the need for claimants to pay pharmacy bills out-of-pocket and 
request reimbursement from OWCP. 

The year before the electronic billing system was implemented, claimant- 
submitted bills were 22 percent of the total pharmacy bills. Four morrths after the 
electronic billing system was in place, the percentage dropped to 12 perr:ent. 
OWCP provides lists of participating pharmacies to district offices and posts 
them on the internet. OWCP’s efforts to reduce claimant-submitted bills appear 
to be on the right track and are showing early success. 

Also, in August 1997, OWCP introduced a Claimant Medical Reimbursement 
Form. This form teKs claimants what documentation OWCP requires to 
reimburse out-of-pocket medical expenses. By completing the form, a claimant 
greatly reduces the possibility of 0\^P returning their bill to request additional 
information, thus reducing delays in claimant reimbursement. 

OWCP is working on several other technological innovations to further 
streamline the bill payment process. OWCP plans to have the new computer 
system in place by July 2001 . Where feasible, the new system will use imaging 
and electronic capture of data, instead of manual data entry. This will allow 
OWCP to establish more electronic billing programs like the one currently in 
place for pharmacies, 

OWCP is also in the process of imaging all its case files and medical bill batches. 
Bill batch imaging gives claims examiners quicker access to specific bills, 
instead of searching for the paper copy, the staff will be able to quickly access 
an electronic copy. OWCP expects this innovation to improve the timeliness of 
their responses to claimants’ needs. 
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2. OWCP's Timeliness in Processing Surgical Authoraations 

OWCP has not set a performance standard in this area. We contacted a wide 
range of sources such as the Workers’ Compensation Research Institute and 
State Workers’ Compensation Offices; however, we found no standard against 
which to benchmark OWCP’s performance. 

Some OWCP district offices attempt to track the time between request and 
authorization manuaily. For example, the New York district office has dedicated 
a fax line to receiving medical authorization requests. Their goal is to respond in 
one week whenever possible. In Cleveland, each claims examiner maintains a 
iog of incoming correspondence that includes surgical authorization requests. 
The claims examiners try to respond to the request within 10 working days of its 
receipt. Tracking systems are left to the discretion of the district offices because 
OWCP’s current computer system is not capable of tracking this information. 
However, OVICP’s national management told us that they have directed each 
district office to develop a way to track telephone medical authorization requests, 
which includes requests for surgical authorizations. OWCP states that all district 
offices are currently conducting tracking of telephone requests for medical 
authorizations and are reporting on a quarterly basis to the national OWCP 
office. 

In order to get an idea of OWCP’s timeliness in processing surgical 
authorizations, we measured the elapsed time between OWCP's receipt of a 
request for surgical authorization and OWCP’s approval in $9 Philadelphia case 
files.® We also noted the number of Congressional inquiries in an effort to 
determine whether there were patterns of delays in responding to these inquiries. 
In addition we reviewed OWCP claimant complaint letters received by the OIG. 

Elapsed Time 

Our random sample of 69 cases drawn from the Philadelphia case files included 
three high frequency surgical procedures: (1) arthroscopic knee surgery, 

(2) rotator cuff repair and (3) herniated disk repair. We measured the elapsed 
time between the surgical authorization request and OWCP’s authorization. 

Although the overall range for processing surgical authorization requests was 0 
to 354 days, ninety-three percent of the cases fell within the range of 0 to 85 


®OWCP does not keep a record of the number of surgical authorizations denied. 
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days. Leaving the five atypical cases (354, 326, 225, 124, and 102 days) out of 
our calculations, we found that on average, OWCP processed surgical requests 
in 26 days, with the median (mid-point) being 17 days and the mode (most 
frequent value), which occurred 5 times, 7 days. The range shows what program 
officials told us ~ that the time it takes OWCP to process a surgical request 
varies greatly depending on the case. 

Congressional Inquiries 

Our sample from the 69 Philadelphia case files included three files containing 
Congressional correspondence. Each case was unique and did not appear to 
be part of a pattern of delays on the part of OWCP. 

1 . On May 6, 1998, the Philadelphia District Office received a fax from 
Congressman Joseph M. McDade’s office inquiring about the status of a claim. 
Congressman McDade was particularly concerned about delays in authorizing 
surgery and reimbursing pharmacy bills. The District Office responded to the fax 
with a May 20"’ letter from the District Director. The Director stated that the office 
had received the claims for reimbursement and the claimant should expect 
payment in approximately two weeks. The office never received a request for 
authorization of surgery. 

Based on the case file, it appears that the claimant's doctor sent the letter 
requesting surgery to the claimant's employer, the U.S. Postal Service, on April 
23. The Postal Service received the letter on April 29, but failed to forward it to 
the OWCP District office. After the District Office received the surgery request 
on June 9, it authorized the surgery on June 15. 

2. On May 11,1 998, the Philadelphia District Office received a letter from 
Congressman Bud Shuster inquiring about the status of a claim. OWCP replied 
in a May 21 letter stating that the claim had been approved and the claimant had 
been informed of this by letter. OWCP received the claimant's request for 
authorization on March 27, 1 998. A letter to the claimant appears in the file. 

The letter is not dated, but its placement in the file suggests that it was sent prior 
to the May 11'" Congressional inquiry. 

3. On April 8,1 997, the Philadelphia District Office received a letter from 
Congressman Bud Shuster requesting information about a claim. The claimant 
injured his knee on July 9, 1996. The claimant waited for approval, but OWCP 
did not receive his claim until January 16, 1997. 
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The District Office responded to Congressman Shuster in a letter dated April 18, 
1997. The letter explained that on January 30, 1997, OWCP sent the claimant a 
letter informing him that the infonnation accompanying his claim was not 
sufficient for OWCP to determine eligibility for FECA benefits. The claimant sent 
additional information on February 26, 1997. OWCP approved the claim and 
surgery on April 11,1 997, and sent a letter informing the claimant. 

OIG Data 

Currently, claimant complaints regarding delays in reimbursement and surgical 
authorizations are infrequent. Our analysis of fiscal year 1998 OIG complaint 
letters shows 64 letters concerning OWCP. Of the 64 letters, 7 involved 
complaints about reimbursements and/or surgical authorizations. The 7 letters 
contained 4 complaints about medical reimbursements and 5 about delays in 
processing surgical authorizations. 
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III- Conclusions 

We found that the timeliness of OWCP’s reimbursement to claimants for out-of- 
pocket medical expenses is not a substantial issue. OWCP data show that 
claimant-submitted bills are only 3 percent of the total number of medical 
services paid for by OWCP. Overall, bills are paid in a timely manner and, 
furthermore, OWCP has implemented an electronic billing system for pharmacy 
bills, which in only four months has reduced the number of claimant-submitted 
bills by 1 0 percentage points. 

OWCP has not set a performance standard for responding to requests for 
surgical authorizations. Although our review of 69 Philadelphia case files did not 
reveal a pattern of delay and claimant letters received by the OIG indicate that 
claimant complaints regarding delays in surgical authorizations are infrequent, 
we recommend that OWCP set a performance standard for responding to 
requests for surgical authorizations. 
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IV. Recommendation 


We recommend that OWCP set a performance standard tor responding to 
surgical requests. OWCP’s response might be in the form of a request for 
additional information, an appointment to see a physidan for a second opinion 
exam or an approval for surgery, Four of OWCP’s hwelve district offices already 
track surgical requests and have set performance standards. The performance 
standards range from 7 to 10 days. 

During the hearings claimants expressed confusion over OWCP’s processing of 
claims and surgical requests. Setting a performance standard for responding to 
surgical authorizations would not only enable OWCP to determine district offices’ 
timeliness in this area, but may also eliminate a great deal of claimant 
uncertainty. 

OWCP Response 

"OWCP fjtans to review its practices in responding to surgery requests given the 
recommendation of your study and your emphasis on identifying more precisely 
where and how to focus our efforts at improving customer service. However, 
there are severai reasons that we cannot estabiish a performance standard at 
this time." 

QIG Conclusion 

On the basis of this response, we do not consider this recommendation resolved. 


Major Contributors to this Report: 

Amy C. Friedlander. Director, Division of Evaluations and Inspections 
Teserach Ketema, Team Leader 
Mary Elizabeth McNeill, Project Leader 
George T. Fitzelle, Program Analyst 


13 



266 


Appendix A 

Background 


The FECA [ 5 USC 81 03(a)] requires that any civilian employee of the United States 
who is injured while in the performance of duty, be provided with the medical 
services and supplies needed to treat the injury, The rules governing 
reimbursements, surgical authorizations, and timeliness follow. 

Reimbursements 

OWCP recognizes two types of reimbursements: provider-submitted and claimant- 
submitted. Medical providers can directly bill OWCP for their services (provider- 
submitted) or a claimant can pay for medical services out of his own pocket and 
request reimbursement from OWCP (claimant-submitted). This study focuses on 
claimant-submitted reimbursements. Claimant-submitted blils fall into three 
categories: outpatient, physician and pharmacy. 

To be reimbursed, a claimant must submit (1) a copy of an itemized standard billing 
form (HCFA-1500, UB-92 or for pharmacies, the Universal Billing Form) which 
provides the tax identification number of the vendor as well as each line item paid 
and (2) a copy of a canceled check or proof of payment. 

Surgical Authorizations 

The FECA procedures manual states that in order to ensure payment, a claimant 
must obtain prior authorization for surgery whenever possible. A physician must 
request the surgery and provide medical evidence to show its necessity. However, 
if an employee suffers a traumatic injury at work and requires emergency surgery, 
the employing agency is responsible for authorizing the medical treatment within 
four hours of injury by issuing a CA-16 form. The CA-16 guarantees the payment of 
medical treatment up to 60 days after the injury unless OWCP withdraws 
authorization in writing. 

The time OWCP takes to authorize non-emergency cases varies depending on the 
complexity of the condition. For example, before OWCP will authorize back surgery, 
the claimant must obtain a second opinion or a consultant’s review of the medical 
evidence. The FECA procedures manual states that an in-house review by a 
consultant should occur within 21 days of receipt of the request for surgery, and any 
second opinion examination required should be accomplished within 40 days. On 
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the other hand, OWCP does not require second opinion exams or a consultant’s 
review for injuries such as carpal tunnel surgery. A claims examiners may be able 
to authorize the surgery based on the information aiready contained in the case file. 

According to OWCP officiais, many of the factors contributing to the length of 
processing time are beyond OWCP’s control. For example. OWCP may need 
additional medical information from the physician or a claimant may postpone an 
appointment for a second opinion. The claims examiner may request additional 
information regarding how the injury occurred to ascertain that the surgay is 
necessary and concerns a work-related injury. 

Timeliness 

The OWCP Operational Plan includes a Timeliness Performance Measure for 
processing (paying or denying) medical bills - 90 percent are to be processed in 28 
days and 95 percent in 60 days. However, OWCP does not have a timeliness 
standard for processing requests for surgical authorizations. OWCP officiais told us 
that it is difficult to set a performance standard for processing surgical authorizations 
because the time it takes to authorize a procedure varies depending on the type of 
case. We contacted multiple sources such as the Workers’ Compensation 
Research Institute and State Workers' Compensation Programs, but did not find a 
standard with which to measure OWCP's p^ormance. 
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Appendix B 
Methodology 


To gather background information, we examined two pertinent previous studies- 
OIG’s 1998 study. Review ofFECA Program Administratiort and thel 994 GAO 
report. Federal Employees' Compensation Act - Non Evidence That Labor’s 
Physcian Selection Processes Biased Claimants' Decisions. We then began our 
current review. SNe started with the examination of OWCP’s performance in 
reimbursing claimants. Subsequently, we reviewed agency performance in 
processing surgical authorization requests. Table 1 of Appendix C lists the data 
sources we reviewed. 

To determine OWCP’s performance in reimbursing claimants for out-of-pocket 
medical expenses, we conducted interviews with OWCP senior management and 
obtained OWCP bill payment data. We did not verify the statistical data obtained 
from OWCP's bill payment system. According to an OWCP official, OWCP defines 
a bill as a service or prescription and most claimant reimbursement requests involve 
a single bill. Outpatient and physician bill data include outpatient and physician bills 
paid from October 1, 1997 to September 30,1998. Pharmacy bill data include 
pharmacy bills paid from July 1, 1997 to July 14, 1998. The three month difference 
in reporting periods is so small as to not be material to our review. The two sets of 
data give an informative picture of OWCP's bill payment perfonnance. In addition 
we analyzed complaint letters regarding delays in reimbursement and authorization 
ftsr surgery sent to the OIG in fiscal year 1998 (October 1 , 1997 through September 
30, 1998). 

To study OWCP’s performance in processing surgical authorizations, OWCP 
furnished summaries of administrative practices in district offices. To gain further 
insight into the details of processing surgical authorizations, we visited the 
Philadelphia district office and examined a random sample of case files. We 
selected the Philadelphia District Office because OWCP data showed its 
performance was in the average range among OWCP district offices. 

To develop the random sample, we first reviewed a list of surgical procedures 
commonly billed under FECA. OWCP created a list of frequently billed Physician' 
Current Procedural Terminology (CPT) codes by extrapolating from bills paid for the 
last quarter of fiscal year 1 998. Using the CPT codes billed, we were able to identify 
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the procedures represented by the codes and determined the most frequently billed 
procedures. 

Two of the most frequent codes were carpal tunnel surgery and epidurals. 

However, we decided not to look at carpal tunnel and epidurals because neither 
procedure always requires a specific authorization. We chose shoulder, knee and 
back surgery as these procedures always require authorizations, are common and 
less likely to be an emergency procedure necessitating an emergency 
authorization. Specifically, we looked at rotator cuff repair (CPT # 23420), knee 
arthroscopy (CPT # 29881) and herniated disk repair (CPT # 63030). We included 
herniated disk repair because it represented a case that required a second-opinion 
exam before authorization. This requirement indicates that OWCP would take longer 
to authorize this procedure. We determined that these codes would provide an 
adequate sample to measure the number of days it takes OWCP to authorize a 
requested surgery. 

After determining which codes we would review, we used a stratified random 
sampling for attributes method to select cases allocated proportionally among the 
three codes. This sampling method yielded 74 cases for review. 

During our visit to Philadelphia we reviewed 69 case files and gathered information 
on selected variables including those related to identified time-frames. Five of the 
74 cases we selected were not at the Philadelphia office at the time of our review. 
More specifically, the variables we recorded included the type of procedure and 
number of days between the date of request and the date of authorization. 
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Appendix C 

Table 1 

Data Sources Reviewed 


Transcript of Proceedings held before Chairman Home, July 6, 1998 in 
Califomia. Reported by Bill Warren for York Stenographic Services, York, PA. 

July 31, 1998 OWCP’s Response to Claimant Testimony 

OWCP Bill Payment Data 

Pharmacy bills (7/1/97 - 12/15/98) 

Physician bills (Fiscal Year 1998) 

Outpatient bills (Fiscal Year 1998) 

OIG Complaint Letters (Fiscal Year 1998 - January Fiscal Year 1^9) 
Philadelphia District Office Case Records 
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Appendix D 
Agency Response 
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U.S. Department of Labor 


May 17, 1999 


Emptoyment Standards Administratron 
Office of Workere' Compensation Programs 
Washington. D.C. 

File Nwrt^r: 


MEMORANDUM FOR: 


FROM: 


AMY FRIEDLANDER 
OIG 

7A-SHELBY HALLMARK 
' OWCP 


SUBJECT: 


OIG Rq)oit No. 2E-04-43I-0001 


You requested our review of the draft report dated May 14 and whether OWCP is 
prepared to implement your recommendation for a performance standard on surgical 
requests. OWCP plans to review its practices in responding to surgery requests given the 
recommendation of your study and our emphasis on identifying more precisely wl^re and 
how to focus oinr efforts at improving customer service. However, there are several 
r^ons diat we cannot establish a performance standard at diis time. 

OWCP has set numerous performance standards over the years, and has an excellent 
track record of managing performance to ensure that these exacting standards are met 
Following the tenets of the GPRA, we believe that goals and measures should be 
established for those aspects of our work which are critical to our mission and which 
relate to areas needing real improvement. 

We agree that it is essential that surgical requests be handled timely, ht fact, your i^mrt 
indicates that it did not find a pattern of delay in the handling of these requests. 
Performance standards are currently in place for responses to telephone and written 
inquiries. Sampling in these areas, as well as automated telephone trackixig systems, 
reveal that we are meeting these standards. To determine wh^er or in what areas there 
may be problems which warrant a new standard, in early 1999, the office began tracking 
telephone requests for medical authorizations and percentage of responses within three 
days. Once this information has been collected for a period of time, we will analyze the 
data and consider tiie need for an additional standard. 

Secondly, your report notes the varied ^propriate actions that can be talron on a surgical 
request. Depending on the specific surgery request, ai^ropriate response can be 
immediate. Infoequently, it may take several months while additional examinations are 
being requested and performed. A standard set at a low number of days does not 
acknowledge those cases that appropriately roquire several additional actions befme a 
decision. A standard set at a high number of days does not adequately serve those with 
suigoies that do not require additional review or information. A standard set at the 
median mimmuses both situations. 
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Finally, it must be noted that tracking such infonnation to the degree of precision 
required for a standard would be very dtlScuit in our current ADP system. For this 
reason, die tracking ofaudiorizationswe recently mandated is being accomplished on a 
mainly manual basis. While we may determine that a standard should be set for some (or 
all) medical procedure requests, it may be very difficult to track performance against such 
a standard until our system redesign is completed in FY 2001 . Simply setting a 
performtmee standard in this area may serve to allay claimant confosion, but OWCP has 
found that accurate and reliable measurement is essential to genuine performance 
improvement. 
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EXECUTIVE SUMMARY 


The Office of the Inspector General (OIG) reviewed the Office of Workers' 
Compensation (OWCP) 1995 - 1998 customer service surveys, which were conducted 
by the Division of Federal Employees’ Compensation (FEC). We anaiyzed the surveys’ 
methodology in order to determine their accuracy and usefulness in providing sound 
information about customer service. Although OWCP has made efforts to improve the 
surveys each year, our analysis revealed the existence of methodological flaws in 
several areas, including survey design, measurement of customer service, sampling, 
response rate, and survey operations. 

We make the following recommendations to enhance the accuracy of the data by 
improving the survey methodology and thus help OWCP judge and improve the quality 
of customer service provided by FEC. 

Survey Design 

1 . Revise the questionnaire to shorten it. improve formatting of questions, and 
eliminate duplicate questions. 

2. Reformat the questions to reduce the burden on claimants. 

3. Conduct a pilot test for any future survey to increase clarity and relevance. 

Measurement of Customer Service 

Supplement reporting on customer sen/ice with focus group data. 

Sampling 

1 . Draw a sample weighted to reflect the differences in sizes among the five claimant 
subgroups. 

2. Analyze the sample to identify and eliminate overlap in sample selection from each 
subgroup. 

3. Focus analysis of the survey data on only the key questions for which the research 
is being conducted. 

4. Include additional analysis of samples, including: a comparison of the sample to the 
national claimant universe, using demographic variables and estimation of sampling 
error. 

Response Rate 

1. Establish higher standards for the response rate. 

2. Include a cover letter on the contractor or DDL letterhead explaining at a minimum 
the importance of the survey, that participation is voluntary, a promise of 
confidentiality, and contact infonnation for any questions. 
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3. Review follow-up procedures to ensure that nonrespondents who do not return the 
survey after the first postcard receive a new copy of the survey with a different cover 
letter stating the urgency of the project. 

Survey Operations 

1 . Keep a record of the surveys returned in the mail as undeliverable and identify the 
reason why they were returned. 

2. Ensure that the claimants sampled have the necessary experience with agency 
services to be able to answer the questions that are asked. 

3. Keep a copy of the final data set as a permanent agency record. 

The following report contains our analysis, findings, and recommendations regarding 
the methodology of the FEC customer service surveys. We provided a draft of this 
report to OWCP. The agency response is found in the body of the report and in ite 
entirety in Appendix ill. OWCP agreed to implement most of our recommendations if 
they conduct another survey and we consider those recommendations OWCP agreed 
with resolved. We are awaiting written confirmation of OWCP's corrective actions so 
that we can close the recommendations. 
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I. PURPOSE 

The Office of the Inspector General (OIG) conducted a review of the Office of Workers' 
Compensation's (OWCP) 1 994-1 998 customer service surveys of claimants covered 
under the Federal Employees' Compensation Act (FECA). Because we believe that 
OWCP's ability to effectively measure customer satisfaction with FECA service is critical 
toward improving customer service, we analyzed the methodology of the surveys in 
order to determine whether they provide accurate and useful information. 

Earlier OIG and U.S. General Accounting Office (GAO) reports found no evidence of 
anti-claimant bias on the part of OWCP'. However, while conducting research that 
resulted in our Review of Medical Reimbursements and Authorization of Surgical 
Requests forthe Office of Workers' Compensation Programs (1999), we requested a 
copy of the OWCP customer service survey report. Upon examination, we found 
methodological flaws in the questionnaire, casting doubt on the surveys' ability to 
provide accurate and useful information to the agency on customer service. 

To assess the surveys' ability to provide useful information on customer service, we 
analyzed OWCP's customer service survey methodology in the following areas: 

• Survey design, 

• Measurement of customer service, 

• Sampling, 

• Response rate, and 

• Survey operations 


We conducted our review according to the Quality Standards for Inspections published 
by the Presidenfs Council on Integrity and Efficiency. 


' U.S. Department of Labor, Office of Inspector General, Review of FECA Program Administration. 1998. 
U.S. Department of Labor, Office of Inspector General, Review of Medical Reimbursements and 
Authorization of Surgical Requests tar the Office of Workers' Compensation Programs, 1999, U.S. 
General Accounting Office. Federal Employees' Compensation Act ^ Non Evidence That Labor's Physical 
Selection Processes Biased Oaimants' Dadmns. 1994. 
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II. BACKGROUND, SCOPE, AND METHODOLOGY 


1. Background 

OWCP has conducted an annual customer service survey of claimants covered under 
FECA since 1995. The purpose of this survey, which focuses on customer service 
process issues and not on adjudication, is to measure agency performance to monitor 
customer service and for planning purposes. The agency samples five groups of 
claimants: periodic roll payment recipients (who were in receipt of payments released 
every 28 days for wage loss); daily roil payment recipients (claimants who receive 
intermittent payments for wage loss); employees injured but with no salary loss; 
employees whose claims for Injury or disease have been denied: and employees who 
filed claims for occupational disease. Management uses this information for monitoring 
customer service arid planning. 

The first round of customer service surveys was conducted in-house. The agency sent 
the surveys to respondents in June, 1994 and reported on its findings in 1995. Since 
then, OWCP has hired a contractor to conduct the surveys. Customarily, OWCP mails 
the surveys in March and the contractor records and analyzes the data and submits a 
formal report on the findings by August of the same fiscal year. A contractor report has 
been submitted to the agency each year the survey has been conducted. 

OWCP contracted out the second round of surveys to Market Research Bureau, Inc. of 
Washington, D.C. The contractor conducted the survey in September of 1995 and 
issued a report in January of 1996. The sampling for this survey appears to have used 
the previously determined claimant subgroups. According to the report, the agency 
mailed an equal number of questionnaires (600) to the five client categories for a total 
of 3,000. The returned questionnaires were sent to DOL and then forwarded to the 
contractor for analysis. Six hundred and thirty-five were returned for a response rate of 
21%. The questionnaire included both open-ended and closed-ended questions and 
covered a range of customer service related issues. This survey also allowed 
respondents to provide verbatim comments that were not consistently analyzed from 
year to year. 

Contractor D. M. Saunders was awarded the contract forthe 1996 survey. To increase 
the response rate in this round, OWCP made some changes: it increased the sample 
size by 500 and mailed follow-up poctcards to nonrespondents. Data collection was 
completed in February 1997 and the report vras issued in May of 1997. OWCP 
reported the response rate for this survey to be 29%. 

The original contractor. Market Research, Inc., was awarded the contract forthe 1998 
sunrey. The nurrfoer of followup postcards was increased to two and respondents were 
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given a deadline for returning the survey. TTie report based on data collected for this 
survey was issued in 1998. In this survey the total response rate was 44%. To gather 
information on nonrespondents, a telephone interview supplemented this survey. 


2. Scope 

OIG reviewed customer service surveys conducted annually from 1 994 -1 998 by 
OWCP. Our analysis focused on survey methodology in ttie following areas: survey 
design, measurement of customer service, sampling, response rate, and survey 
operations. The following issues were outside the scope of our review: efforts that may 
be occurring at ttre district level to measure customer service; initiatives that OWCP 
may have taken to improve customer service in response to survey information: 
performance planning that may have been conducted using the data obtained from the 
surveys; and contracting issues with regard to procurement of the survey. 


3. Methodology 

To analyze the methodological issues within the scope of our review, we inspected 
customer service survey questionnaires and reports and written agency documentation, 
policies, and pttsoedures on how the survey was conducted; and held interviews with 
OWCP officials. 
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111. FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS 

Based on all the information reviewed, OIG identified specific research methodology 
deficiencies that detract from the ability to make inferences about the claimant 
population from the sample. Our recommendations are designed to ensure that high 
quality data are available for the agency’s management of customer service. 

In order to make our recommendations immediately useful, we chose to only report on 
the most salient issues that need attention. The following sections list our findings, 
conclusions, and recommendations regarding (1) survey design, (2) measurement of 
customer service, (3) sampling, (4) response rate, and (5) survey operations. 


1. Survey Design 

Our review found problems and deficiencies with regard to the length, construction, and 
testing of the survey instmment. Specifically, we found that the questtonhaire is too 
long: the number of answer formats, as well as the sequencing of questions, is 
probiematic; and the questionnaire was never pilot tested. Appendix I! contains copies 
of the questionnaires forthe 1996, 1997, and 1998 reports. 

Questionnaire length. The survey Is four pages long, which is excessive for the goals 
of the annua! customer service survey. The length of the questionnaire may encourage 
respondents to rush or skip items, reducing the quality of the response. By making the 
following revisions the questionnaire could be shortened to two pages. The first four 
paragraphs of the survey should be moved to a cover letter, any duplicate questions 
should be eliminated, and the questions could be reformatted to save space. Research 
shows that shorter, focused questionnaires have a higher probability of yielding reliable 
responses and higher response rates. 

Questionnaire construction. The questionnaire construction is deficient. The 
questionnaire uses nine types of formats interspersed throughout. For example, 
question formats 1, 2a, 3, 4a, 4b, 5b, 5c, 6, and 7 in the 1998 survey are all different 
response formats (see Appendix II). Using many answer formats makes It difficult for 
the respondent to answer. The number of answer formats should be reduced to no 
more than four, and questions should be grouped by the answer format used. 

Screening questions should be located early in the questionnaire. For example, 
question 6 is a sweening question and should be asked early in the questionnaire (see 
Appendix il). Placing screening questions early in the questionnaire has two 
advantages: it (1) prevents claimants from wasting their time when they do not have the 
experience necessary to answer and (2) strengthens survey findings. Improving the 
formatting will decrease the amount of time needed tor completion and improve the 
probability of response. Claimants who lack the necessary experience will be screened 
out early and will not be burdened with completing the entire questionnaire. 
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Pilot test No pilot test was conducted. The questionnaires were not tested with a 
small group of claimants before they were used with thousands of claimants over the 
last 3 years. Testing a questionnaire before it is mailed to the entire sample can help 
the agency learn whether the questionnaire is long and confusing to respondents and 
gauge whether it is asking relevant questions. 

Recommendations 

1. Revise the questionnaire to shorten it, improve formatting of questions, and 
eliminate duplicate questions. 

OWCP Response 

'We agree with #1 that the questionnaire could benefit from being revised 

to shorten its length, improve the formatting and eliminate duplicate 

questions. " 

OIG Conclusion 

On the basis of OWCP’s response, we consider this recommendation resolved. 

To close this recommendation, we would appreciate receiving a printed copy of 

the revised questionnaire that is sent out to respondents. 


2. Reformat the questions to reduce the burden on claimants. 

OWCP Response 

"We agree with Recommendation #2 regarding the formatting of questions to put 
the like questions together. We would note, however, that OWCP/FEC has 
received no complaints from claimants through the past three years that there is 
undue 'burden' in completion of the questionnaires, as your report suggests . " 

OIG Conclusion 

On the basis of OWCP's response, the issue of reformatting of questions is 
resolved. To close this recommendation, we would appreciate receiving a copy 
of the 1999 questionnaire as mailed to respondents. Although OWCP has 
received no adverse comments on the surveys, our assessment is that the low 
response rates may be claimant reaction to the "burden" created by a poorly- 
designed questionnaire. Research in this area shows that response rates go 
down when questionnaires are too long. 
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3. Conduct a pilot test for any future survey to increase clarity and relevance, 
OWCP Response 

"We agme with Recommendation #3 that a pilot test may be useM. should M*e 
substantially revise the survey in the future." 

OIG Conclusion 

On the tjasis of OWCP's response, we consider this recommendation resoNed. 
To dose this recontmendation, we would appreciate receiving a copy of the pilot 
test methodology and results. 


2. Measurement of Customer Service 

The use of a single questionnaire can result in unreliable reporting. It is advisable ttiat 
the agency measure customer service through a variety of data sources instead of 
relykig solely on one survey. 

Reporting on customer service. Even if a survey is conducted perfectly, it cannot 
capture all the dimensions of a multifaceted topic such as customer service. Focus 
groups are particularty useful for exploring issues and can contribute a clear 
understanding of customer service^. In addition, programmatic areas that require 
improvetiffint are more likely to be identified, making it possible to correct customer 
service problems before they escalate. 

Recommendation 

Supplement reporting on customer service with focus group data. 

OWCP Response 

'We will review this suggestion, to supplement the use of a survey on customer 
sattsfactron by using focus groups, depending on the availability of funding. " 

OIG Conclusion 

On the basis of OWCP's response, we do not consider this recommendation 
resolved. As stated in our report, we believe that, to have valid and useftil 
information, the agency needs to collect information from more than one source. 


A/Villiam G. Zkmund, Business Research Methods, 3"“ ed. (Belmont, CA: Wadsworth 
Publishing Company, 1989), p. 82. 
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3. Sampling 

Examination of the sample revealed that it was not proportional to the different 
subgroups comprising the entire group of claimants. Further, our review disclosed that 
(1) the categories of claimant groups were not mutually exclusive, thereby raising the 
potential for overlap; (2) District Office comparisons were not statistically valid for the 
1997 and 1998 surveys; and, (3) no analysis was conducted by the agency to ensure 
the sample approximated the entire group's characteristics. 

The sample. The sample drawn was not proportional to the different subgroups 
comprising the entire group of claimants. The different subgroups of claimants vary in 
size. Some of the five groups are over-sampled while others are under-sampled. The 
five claimant subgroups, the number of claimants in each subgroup, and the number of 
questionnaires sent to each group can be found below in Table 1. 

Table 1 

Identification of 1998 FEC Claimant Subgroups and their Size 


Claimant Subgroup at the time 

Sample Was Drawn 

Number 

Of Claimants 

Questionnaires 

Sent 

1. Periodic Roll Payment Recipients 

(Claimants who were in receipt of payments 
released every 28 days for wage loss) 

49,000 

689 

2. Daily Roll Payment Recipients 
(Claimants who received intermittent 
payments for wage loss) 

9,200 

680 

3. Injured Employees with No Wage Loss 

154,000 

699 

4. Employees Whose Claims for 

Injury/Disease Have Been Denied 

24,000 

618 

5. Employees Who Filed Claims For 
Occupational Disease 

27,000 

700 


For example, there are 154,000 claimants with no lost time from work and 
only 24,000 claimants who have been denied a claim. Sampling a virtually 
equal number from these two groups and the three others does not reflect the 
proportional differences in the national population. To report on the national 
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population of claimants, weighting of the sample needs to be considered.^ 

Because the sample drawn was not proportional to the different subgroups, it 
likely does not represent the national universe of claimants. This means that 
analytical results reported on the data gathered probably do not represent the 
national claimant population when responses of all subgroups are added to 
form an aggregate measure. 

Categories of claimants. The categories of claimant groups are not mutually 
exclusive, thereby raising the potential for overlap. This means that a claimant may be 
included in more than one subgroup. The samples from 1994-1998 could have been 
contaminated by sampling the same claimant more than once. Analyzing the sample 
by running a cross reference of case file numbers to identify repeated cases will protect 
It against including respondents in more than one category, in addition, the analytical 
findings of the data can be accepted with greater confidence. 

Comparison of District Office performance. Comparison of District Offices was not 
statistically valid for the 1997 or 1998 surveys, because (1) the sample sizes for 
comparison were not large enough and (2) comparing District Office performance was 
not one of the key research questions listed in the agency’s documentation. Analysis of 
survey data should be focused on the key questions for which the research is being 
conducted to avoid findings that are not statistically valid. Otherwise, District Offices 
may receive invalid feedback on their performance. Research is enhanced by ensuring 
consistency and a focused analyses in each part of the survey. 

Relationship between sample and claimant population. No analysis was conducted 
to ensure that the sample used approximated the characteristics of the entire group and 
to estimate the sampling error. We did not find that any comparison of the sample to 
the population was done using demographic variables such as age and gender. 
Conducting this analysis would indicate whether the samples drawn match the target 
FEC claimant population on such characteristics as age and gender. 

Another analysis that is standard practice includes estimating sampling error. Sampling 
error is expressed by stating the confidence level and the confidence interval. In 
national opinion polling, the confidence interval is often expressed as +/- a given 
percentage (or probability that the sample represents the population of interest). 

Without such comparison, there is no assurance that the sample is representative of 
the population. Conducting analysis to determine the sample quality will ensure that the 
sample is representative of claimants nationwide. 


^Earl Babbie, The Practice of Social Research, S* ed. (New York; Wiley and Sons, 
1989) p. 198 
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Recommendations 

1 . Draw a sample weighted to reflect the differences in sizes among the five 
claimant sutjgroups for reporting national aggregated data. 

OWCP Resnonse 

'We agree with Recommendation #1, regarding weighting the sample. It should 
be noted, however, that OWCP's original design sought to determine satisfaction 
among each of the different types of claimants. We continue to need that level 
of speciTic information to guide our efforts. ” 

OIG Conclusion 

Based on OWCP's response, we consider this recommendation resolved. To 
close this recommendation, we would appreciate receiving written evidence that 
the sample was weighted to reflect the differences in sizes among the five 
claimant subgroups. 


2. Analyze the sample to identify and eliminate overlap in sample selection from 
each subgroup. 

OWCP Response 

'We agree to analyze the sample to identify and eliminate any overlap in sample 
selection from each subgroup." 

Based on OWCP's response, we consider this recommendation resolved. To 
close this recommendation, we would appreciate receiving written evidence that 
OWCP has analyzed the sample to identify and eliminate overlap in sample 
selection from each subgroup. 
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3. Focus analysis of the survey data on only the key questions for wrhich the 
research is being conducted. 

OWCP Response 

'We agree in general with #3 that focusing the analysis of the survey data 
on the key questions may improve the contractor's report. However, the 
program believes that discussion of district office level data, while not 
necessarily statistically valid, can be useful in guiding individual offices' 
communication plans. " 

OIG Conciusion 

On the basis of OWCP’s response, this recommendation is not resoived. We 
believe that feedback using data that may not be valid can be misieading rather 
than helpful. In this case, we do not know who the respondents are. 


4. Conduct additional analysis of samples, including: a comparison of the 
sample to the national claimant universe, using demographic variables and 
estimation of sampling error. 

OWCP Response 

"We agree to conduct additional analysis of samples, including: a comparison of 
the sample to the national claimant universe, using demographic variables and 
estimation of sampling error." 

OIG Conclusion 

On the basis of OWCP’s response, we consider this recommendation resolved. 
To close this recommendation, we would appreciate receiving written evidence 
that OWCP has conducted additional analysis of samples, including: a 
comparison of the sample to the national claimant universe, using demographic 
variables and estimation of sampling error. 


4. Response Rate 

The questionnaire response rate is considerably below the OMB standard of 80%. In 
addition, the agency needs to (1 ) reinstate the use of a cover letter to minimize claimant 
confusion and improve response rates, and (2) improve follow-up methods. 
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OMB standard. The response rate on the questionnaires is low. OMB has a response 
rate standard of 80% for all surveys, a standard that is supported by many research 
experts.^ The response rates on the surveys we analyzed were 21% in 1996, 29% in 
1997, and 44% in 1998. Although the response rate is improving, it remains below 
standard. A low response rate means that the responses received may not be 
representative of the population of claimants, resulting in response bias. Setting a 
higher standard will improve the probability of a higher response rate, which will 
improve the accuracy of descriptions about the population. 

Cover letter. After the first year, no cover letter was attached to the questionnaire that 
was sent to claimants. Using a cover letter has been found to improve the response 
rate.® Sending the survey form by itself wreakens communication on critical topics that 
impact the response rate. The cover letter included in the mailing with the 
questionnaire explains, at a minimum, the survey's importance and protections of 
anonymity or confidentiality, and offers a point of contact for additional information. The 
cover letter also provides a place for an explanation of technical terms such as 
"anonymous" or “confidential." The cover letter minimizes claimant confusion and 
highlights the importance of the survey. Claimants also understand their rights for 
participation or refusal. 

Addressing nonresponse. Follow-up methods to address nonresponse have been 
Inadequate. Specifically, follow-up methods were not substantially updated in response 
to inadequate response rates. Although OWCP has tried to increase the response rate 
through the use of postcards and telephone follow-up, the response rate remains low. 
One option for improving follow-up is to ensure that nonrespondents who do not return 
the survey after the first postcard receive a new copy of the survey with a different 
cover letter, stating the urgency of the project. By changing follow-up methods, the 
response rate can be improved, OWCP can learn what particular methods are most 
effective, and the data can be protected against response bias®. 


"Zikmund, p, 175, and Babbie, p.242. 

®Don A. Dillman, Mail and Telephone Surveys; The Total Design Method {New York: 
Wiley and Sons. 1978) p. 165, and Zikmund p. 176. 

®A response bias occurs when nonrespondents self-select or respondents and tend to 
answer in a certain pattern, thus skewing the direction of responses. 
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Recommendations 

1 . Establish higher standards for the response rate. 

OWCP Response 

’We agree with Recommendation #1 that we seek to hold the contractor to a 
higher standard for response rates. We will include this in future work 
statements. However, we anticipate that the cost of requiring such a response 
rate may be substantially higher. Even using a fixed price contract with a 
mandated response rate, the OMB goal of 80% may not be attainable. OWCP 
also notes that it required the 1998 contractor to conduct a telephone survey 
which measured non-respondents' attitudes. This was not aimed at increasing 
response rates: this data set was used to determine whether or not the non- 
respondent population held views similar to those measured for the respondents. 
As reported in that survey, the two groups had comparable scores, providing 
increased confidence in the reported statistics . " 

OIG Conclusion 

On the basis of OWCP's response, we do not consider this recommendation 
resolved. The agency's goal/expectation falls short of OMB’s 80% response 
standard. We do not concur with OWCP’s position regarding funding 
constraints. The recommendations we are making are standard professional 
practices and the contractor should conduct them for no additional charge. 
Implementing the recommendations can be expected to increase the response 
rate and allow savings through a decreased sample size. In addition, valid 
information will provide the organization with a valuable management tool that 
can help save resources by making the organization more productive. 


2. Include a cover letter on the contractor or DOL letterhead explaining at a 
minimum the importance of the survey, that participation is voluntary, a 
promise of confidentiality, and contact information for any questions. 

OWCP Response 

"We agree with Recommendation #2, to add a cover letter from the FEC 
program to explain the importance of the survey." 

OIG Conclusion 

On the basis of OWCP’s response, we consider this recommendation resolved. 
To close this recommendation, we would appreciate receiving a copy of the 1999 
questionnaire with the cover letter. 
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3. Review follow-up procedures to ensure that nonrespondents who do not 
return the survey after the first postcard receive a new copy of the survey with 
a different cover letter stating the urgency of the project. 

OWCP Response 

We do not agree with Recommendation #3 that an additional copy of the survey 
itself should be mailed, since the survey is anonymous and there is no record of 
who are the ’non-respondents". To implement this would allow for duplicate 
submission of the survey by a given respondent (see Recommendation #2 
regarding sampling, requiring that we avoid duplicate replies). OWCP has 
scrupulously maintained the anonymity of the survey respondents, and coding 
^the surveys to allow identihcation of responses could undermine confidence in 
that process." 

OIG Conclusion 

On the basis of OWCP's response, we do not consider this recommendation 
resolved. OWCP may want to consider ensuring confidentiality, rather than 
anonymity (as is the practice in most customer surveys), to make it easier to 
implement this recommendation. 

S. Survey Operations 

We found problems/deficiencies with regard to the survey process, l.e., returned 
surveys, sample-questions relationship and record-keeping. Specifically, we found that 
no records are kept or analyses conduoted of surveys returned in the mail as 
undeliverabie; the sample drawn in 1998 did not support the questions asked in the 
questionnaire; and, no final data sets are kept on file by the agency after complefion of 
analysis and reporting. 

Returned surveys. No records are kept or analysis is conducted with surveys that are 
returned in the mail without ever having reached the addressee. Returned surveys 
were set aside without inquiry into why they were returned. As a result, follow-up 
postcards and questionnaires may have been sent to the original wrong addresses. 
Analyzing returned surveys enables the agency to correct potential mailing problems so 
that they do not reoccur each year. 

Relationship between sample and questions. The sample drawn in 1998 did not 
support the questions asked in the questionnaire. The sampie was pulled to include 
individuals who had some contact with the agency between October 1, 1996, and 
September 30, 1997. However, the questionnaire was not sent until the second week 
of March 1998. The questionnaire stated in eight places that respondents were to 
answer the questions based on their last 12 months of experiences with agency 
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services. However, many of the claimants induded in the sample did not have 
experience with the agency within the last 12 months specified. As a result, many 
claimants may have believed the questionnaire did not apply to them. Since a high 
proportion of respondents did not have contact or experience with the office in the 
previous year, they had no basis to respond to questions relating to their satisfaction. 
When the sample supports the questions asked, the probability of a higher response 
rate increases and claimants who do not have the necessary experience with agency 
services are not unduly burdened. Establishing consistency between the sample and 
the questionnaire improves the quality of the data collected. 

Record-keeping. No final data sets are kept on file after completion of analysis and 
reporting. No data sets are available for the surveys for any of the years that they were 
conducted, as a hard copy document or on a statistical or spreadsheet software 
program. Because of incomplete records, the data and research conducted can not be 
verified. In addition, an opportunity for subsequent research with the data sets is 
missed. Thus, valuable information is lost. Records that include data collected can be 
used to verify the research conducted. The data can also be analyzed to answer 
additional questions to support management decisions. 

Recommendations 

1 . Keep a record of the returned surveys and identify the reason why they were 
returned. 

OWCP Response 

“We agree to keep a record of the returned surveys and identify the reason why 

they were returned. ’ 

OIG Conclusion 

On the basis of OWCP's response, we consider this recommendation resolved. 

To close this recommendation, we would appreciate receiving written evidence 

that OWCP has kept a record of the returned surveys and has identified the 

reason why they were returned. 


2. Ensure that the claimants sampled have the necessary experience with 
agency services to be able to answer the questions that are asked. 

OWCP Response 

“VVfe agree that the time period we use as the basis for drawing the 
sample should be coordinated with fhe time frame specified in the 
questionnaire, and that the questionnaires should be distributed as close 
as possible to that time frame." 
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OIG Conclusion 

On the basis of OWCP’s response, we consider this recommendation resolved. 
To close this recommendation, we would appreciate receiving written evidence 
that claimants sampled in the next survey had experience with the office in the 
previous 12 months. 


3. Keep a copy of the final data set as a permanent agency record. 

OWCP Response 

“We agree with Recommendation #3 that the full data sets derived from 
the questionnaire by the contract be provided back to FEC as one of the 
project deliverables . " 

OIG Conclusion 

On the basis of OWCP's response, we consider this recommendation resolved. 
To close this recommendation, we would appreciate the opportunity to inspect 
the data sets received by OWCP. 


Major Contributors 

Amy C. Friedlander, Director. Division of Evaluations and Inspections 
Teserach Ketema, Team Leader 
George T. Fitzelle, Project Leader 
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U.S. Department of Labor 


May 17, 1999 


Employment Standards Administration 
Office of Workers’ Comperwation Programs 
Washifwton. D.C. 20210 

File Number: 



MEMORANDUM FOR: AMY FRIEDLANDER 

OIG 

FROM: '"SHELBY HALLMARK 

OWCP 

SUBJECT: OIG Report No. 2E-04-431-0002 


You requested our review of the draft report dated May 14 and what recommendations 
from that r^ort OWCP is prepared to implement. OWCP plans to reevaluate its 
approach to measuring customer satisfaction, given the recommendations of your study 
and our own evolving thoughts about identifying more precisely where and how to focus 
our efforts at improving customer service. Since we have utilized the global satisfaction 
data from the current survey as a simple GPRA measure of our customer service goal, we 
may determine that this survey needs to be continued in some form for that purpose, but 
we are also considering taking other approaches entirely; for example, surveys that would 
get at satisfaction with a specific service response at the individual district office level. If 
we determine that a general survey of the current type should be continued, we will 
incorporate the recommendations cited below in any enhancement of that survey, and we 
hope that your office would work with us in that effort. 

FEC developed the use of the customer survey as a result of the Executive Order in 1994 
on customer service, to evaluate its customers and implement plans to improve service to 
customers. FEC’s Strategic Plan, developed in 1995. recognizes that improving customer 
service (and hence satisfaction) is a critical issue for this program, and makes customer 
service improvement one of our key goals and measures. Although the survey we have 
conducted addresses several different components of service, when the program built its 
GPRA goals structure, the single overall measure of satisfaction statistic was selected as a 
simple and concise measure against which to track progress. Nevertheless, the program 
has continued to utilize the full reports of survey results — including data on telephone 
and written communications responsiveness and quality — to inform its district office 
staff about areas requiring more attention. 

We also utilize other measures of service, such as timeliness of decision-making, bill 
payment, correspondence and telephone responses, as well as quality measures and 
informal assessments of complaints received, to evaluate the level of service in file 
various offices. While we acknowledge that many of the technical and statistical 
improvements cited in your report would better support this survey and make it more 
useful, we believe that the data we have derived from our survey are consistent widi our 
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general observations of customer attitudes, and that the moderate improvements it shows 
over the past three years are generally reflective of our improved service. 

You shared several concerns about the procedures used in past FEC customer surveys, 
including documentation of sampling methods, more focused questions to the customers, 
pilot testing of the questionnaire itself prior to its redesign, and a more formal statement 
of work regaiding requirements to die contractor. All of these recommendations will be 
looked at closely. If FEC determines that it will proceed with a customer survey, the 
recommendations below will be incorporated: 

Recommendations on "Survey Design" 

We agree with Recommendation #I that the questionnaire could benedt fix>m being 
revised to shorten its i^gth, improve the formatting and eliminate duplicate questions. 

We agree with Recommendation #2 regarding the formatting of questions to put the like 
questions together. We would note, however, that OW^CP/FEC has psceived no 
complaints &om claimants through the past three years that there is undue burden' in 
completion of the questionnaires, as your report suggests. 

We agiee witii Recommendation #3 that a pilot test may be useful should we 
substantially revise the survey in the future. 

R^ommeadation on "Customer Service" 

We will review this suggestion, to supplement the use of a survey on customer 
satisfaction by using focus groups, depending on the availability of funding. 

Recommendations on "Sampling" 

We a^ee with Recommendation #1 , regarding weighting the sample. It should be noted, 
however, that OWCP's original design sought to determine satisfaction among each of the 
different types of claimants. We continue to need that level of specific information to 
guide our efforts. 

We agree with Recommoidation #2 to analyze the sample to identify and eliminate any 
overly in sample selection from each subgroup. 

We ^ee in general with Recommendation #3 that focusing the analysis of the survey 
data on the key questions may improve the contractor's report. However, the program 
believes that analysis of district office level data, while not necessarily statistically valid, 
may be useful in guiding mdividual oMc^ communications plans. 

We agree with Recommendation #4 to conduct additional analysis of samples, including: 
a comparison of the sample to the national claimant universe, using demographic 
variables and ^tunation of sampling error. 
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Recommendations on "Response Rate" 

We agree with Recommendation #1 that we seek to hold the contractor to a higher 
standard for response rates. We will include this in fiiture work statements. However, 
we anticipate that the cost of requiring such a response rate may be substantially higher. 
Even using a fixed price contract with a mandated response rate, the OMB goal of 80% 
may not be attainable. OWCP also notes that it required the 1998 contractor to conduct a 
telephone survey which measured non-respondents’ attitudes. This was not aimed at 
increasing response rates; this data set was used to detennine whether or not the non- 
respondent population held views similar to those measured for the respondents. As 
reported in that survey, the two groups had comparable scores, providing increased 
confidence in the reported statistics. 

We agree with Recommendation #2, to add a cover letter from the FEC program to 
explain the importance of the survey. 

We do not agree with Recommendation #3 that an additional copy of the survey itself 
should be mailed, since the survey is anonymous and there is no record of who are the 
’’non-respondents". To implement this would allow for duplicate submission of the 
survey by a given respondent (see Recommendation #2 regarding sampling, requiring 
that we avoid duplicate replies). OWCP has scrupulously maintained the anonymity of 
the survey respondent, and coding the surveys to allow identification of responses could 
undermine confidence in that process. 

Recommendations on "Survey Operations" 

We agree with Recommendation #1 to keep a record of the returned surveys and identify 
the reason they were returned. 

We agree with Recommendation #2 that the time period we use as the basis for drawing 
the sample should be coordinated with the time frame specified in the questionnaire, and 
that the questionnaires should be distributed as close as possible to that time frame. 

We agree with Recommendation #3 that the full data sets derived from the questionnaire 
by the contract be provided back to FEC as one of the project deliverables. 
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Appendix III 

Customer Service Questionnaires, 1996-1S98 
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Claimant 


Dear Workers’ Compensation Claimant: 

The. Off ice of Workers' Compensation Programs oversees the 
administration at the Federal Employees' Compensation Act. 

Claims are reported directly to FECA district offices located in 
the major cities in the United states and decisions made on 
eligibility in those district offices. How wall this system 
works affects individuals like yourself. The Office of Workers' 
Compensation Programs needs to know how well this system is 
working in fulfilling its mission. 

You are one of a small number of ihjured workers being asked to 
give their opinions on these matters. You were drawn from a 
random sample from injured workers subject to the provisions of 
the Federal Employees' compensation Act. If the results are to 
truly represent the thinking of all injured workers covered by 
this program, it is important that each questionnaire be 
completed and returned. 

You may be assured of complete confidentiality. The 
questionnaire has an identification number for mailing purposes 
only. This is so that we may check your name off the mailing 
list when your questionnaire is returned. Neither your name nor 
the name of your employer will ever be placed on the 
questio^aire . 

The results of this study will be used to detemiine how well the 
Office of Workers' Compensation Programs is serving you, the 
customer. 

We appreciate your cooperation in completing this questionnaire, 
sincerely, 


Thomas H. Harkey 
Director for Federal 
Employees ' Compensation 
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Denial Clalas (For identification purposes; not to be placed on 
survey questionnaire) 


DIVI8I0H OF FEDERAt. EMPMYBE8* COMPEHSRTIOH 
CPBTOMER SPRVEY 


Submission of this information is entirely voluntary and will not 
be utilized by other government agencies. The primary use of 
this information will be by the Office of Workers' Compensation 
Programs to determine how well our customers are being served. 

The responses provided will have no effect on your entitlement to 
benefits. 


1. Were you treated in a professional and courteous manner by 
the Department of Labor's FECA district office staff? 

Always Usually Sometimes 

Rarely Never Does not apply 

2. Did the FECA district office employee who assisted you 

address all the concerns you raised? All Some 

Neutral Few None Does not apply 

3. Did you receive accurate information when you telephoned the 

FECA district office? Very Accurate Accurate 

Neutral Inaccurate Very Inaccurate Does not 

apply 


4. Was the written correspondence that you received from the 

FECA district office clear and understandable? Very Clear 

Clear Neutral ___ Unclear __ Very Unclear 

Does not apply 

5. When you called the FECA district office, was it easy for 
you to speak directly with a person or leave a voice mail 

message? Very Easy Easy Neutral Difficult 

Very Difficult Does not apply 

6. If you left a voice mail message, was your call returned 
promptly? 

Very Promptly Promptly Neutral Not promptly 

Had To Call Again Does not apply 

7. Did the formal denial notice that you received from the FECA 
district office clearly explain why your claim was rejected? 

Very Clear Clear Neutral Unclear 

Very Unclear Does not apply 
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8*. Did the FECA district office provide an explanation of yo\ir 
appeal rights along with your denial notice? Yes No 

9. Were the forms required for benefits understandable? 

Very Understandable Understandable Neutral 

Not Understandable Very Difficult To Understand 

Does not apply 

10. Were you able to complete the forms easily? Very Easily 

___ Easily Neutral Not Easily Very Difficult To 

Complete Does not apply 

11. Did you receive a timely response, either by mail or phone, 
to any letter you may have sent to the FECA district office? 

Very Timely Timely Neutral Untimely 

Very Untimely Does not apply 

12. How many times have you called/contacted the FECA district 

office in regard to your claim? 1 2-4 5-10 

Over 10 Does not apply 

13. How long ago was your last contact with the FECA district 

office? I^ess than l week 2-4 weeks 5-10 weeks 

10-24 weeks Over 6 months Does not apply 

14. Please provide any additional comments concerning the 
service you received in connection with the processing of your 
claim, Including any specific changes you think would improve the 
process. 


We estimate that it will take an average of IS minutes per 
respondent to complete this survey. If you have any comments 
regarding this estimate or any other aspect of the survey, 
including suggestions for reducing the time needed to respond, 
send them to the Office of IRH Policy, Department of Labor, Room 
N-1301, 200 Constitution Avenue, N-.W. , Washington, O.C. 20210 and 
to the office of Management and Budget, Paperwork Reduction 
Project, (1225-0058) , Washington, D.C. 20503 

DO NOT SEND THE COMPLETED FORM TO EITHER OF THESE ADDRESSES 


zn 
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Customer Sendee Evaluation 


In an effort to improve the service we provide to our customers, die Office of Workers' Compensatitm 
Programs is conducting this survey. You have been selected at random from a list of individuals who 
have fQed claims with OWCP in the past year. Your response to this questionnaire is entirely voluntary 
and will be used only by OWCP and no odier government agencies. You can remain entirely 
anonymous in any case. Your participation or responses will have no e^ect cm your entitlement to 
benefits. 


We encourage you to participate so that we can learn how we currently are doing in our relationships 
with our customers. The OWCP has contracted witfi a professional research company, die Maricet 
Researdi Bureau, to collect and analyze the surveys. 


If you have any questions about diis survey, please call Maria Ivancin at die Market Research Bureau at 
202«333-4245. Thank you for your cooperation. 


la. How would you rate your overall satisibetion widi die service that you received from die 
Department of Labor's Office of Workers' Oimpensation? 


4[ ] Very satisfied 

si j Somewhat satisfied 

2 { ] Not very satisfied 

l[ ] Not at all satisfied 

lb. Why do you say that? PLEASE BE SPECIFIC 


2a. WhaL if anything, about the service did you find particularly positive? PLEASE BE SPECIFIC 


2b. What, if anything, about the service did you find particularly negative? PLEASE BE SPECIFIC 


Please rate your level of satisfaction with ea^ of the foUowing regarding the service diat you 
received. 


a. The ease of understanding the 
appUcation instructions 
bv Axi^v^ito questkiitt y^ had 
c. Ary written corresp o ndence 
yon may have gotten 
d;0>nnnu;rations:overd)e telephone 

e. The case worker's knowledge of 
your specific case 

f. lhe case woskei^s knowledge ot 


Very 

Somewhat 

Not Very 

ffotat All 

Satfefied 

S«tirfied 

Satisfied 

Satisfied 

*i 1 

M) 

2l J 

H J 


3f ■] - 


in- 

<[ j 

H ] 

HI 

1(1 



. H3 , 

i[j 


3(] 

H) 

i[] 

<[] 

tionfi 

m : 

HI 

HI 
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4a. . DM you call the FECA district office about your claim? 

l{] Yes - COmiNUE 2 [ | No - SKIPTOQUESTIC^S 

4b. How many times did you call the FECA office? inpicato # of times you called 


4c. How long did it take the FECA office to return your phone calls? (If you made more ffian one 
phone call* please indicate about how long it took for each call.) 


Did not jha^^ to lea^^ message/ 

spoke with someone when you called 
The same day 
The next day 
2-3 days later 
4-5 days kter 
More than 5 days 
Never returned the call 


First 

Second 

Third 

Fourth 

Fifth 

Sixth 

Call 

Can 

CaO. 

m 

CMl 

r»n 

i[i 

1(1 

1(1 

1(1' 

1(1 

111 

2[ 1 

2(1 

2(1 

2[1 

2(1 

2(1 

3|I 

3(1 

3(1 

3(1 

3(1 

3(1 

4(1 

4(] 

4(1 

4(1 

4(1 

4(1 

5l 1 

5(1 

5(1 

5(1 

^1 

sll 

‘1] 

«(] 

‘d 

*(1 

«(1 

4(1 

H I 

n ] 

2(1 

HI 

il 

2(1 


4d. How satish^ were you with how quickly your phone calls were returned? 


4( ] Very satisfied 

3( ] Somewhat satisfied 

2( } Not vety satisfied 

l( ] Not at all satisfied 

5a. Did you ^nd any wntten correspondence to the FECA district office? 


ill Yes - continue 2( J No - SKIP TO QUESTION 6 

5b. How many tunes did you write to the FECA office? indicate « op hkibs you wrote 

5c. Was the response you received from the FECA office by phone, mail, fax or other means? 

CHECK ALL THAT APPLY 

t[ 3 Phone 2 t ] Mail 3( ] Fax <( ) Other PLEASESPEOFY 

5d. How quickly did you get a response to your written corrcspond«Tce? (If you sent written 

corrfflpondence more than once, please indicate how long it took to get a response each time you 
sent something.) 



First 

Second Third 

Fourth 

Fifth 

Sixth 


Time 

Time 

Time 

Time 

Time 

Tjffig 

Within a we^ 

XI 

i( 1 

1(1 

1(1 

Xl 

XI 

1-2 weeks 

2[ 1 

21 1 

2(1 

2[ 1 

2(1 

2(1 

3-4 weeks 

3l 1 

3( 1 

3(1 

3(1 

3(1 

3(1 

More than 4 weeks 

4( 1 

4( 1 

4l 1 

4(1 

4(1 

4( 1 

Never received a response 

5l 1 

5(1 

5(1 

3(1 

5(1 

5(1 


How satisfied were you with the timeliness of the response to your written correspondence? 

4 ] Very satisfied 

3[ ] Somewhat satisfied 

2 [ ] Not very satisfied 

l[ ] Not at all satisfied 
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5f. How satisfied were you with the thoroughness and clarity of die r esponse to your written 

correspondence? (That is, was the response that you received easy to understand, did it answer 
the questions or ccmcems that you had, etc.) 

4[ ] Very satisfied 

3[ ] Somewhat satisfied 

2 [ ] Not very satisfied 

l| ] Not at all satisfied 

6. When was the last tin^ that you had any contact widi the FECA district office? 

l[ } Within the last week 

2[ j 1-2 weeks ago 

3[ ] S-4 weeks ago 

4[ I 1>3 months ago 

5[ ] 4^ sumths ago 

6[ ] 7>12 months ago 

7[ ] More than a year ago 

7a. Did you find anything confusing or diffictilt to understand about ffie process you had to go 
through in filing your claim? 

![ ] Yes - CX)NTINUE 2( ] No - SKIP TO QUESTION 8 

7b. What was confusing or difficult to understand? PLEASE BE SPECIFIC 


How helpful were the people who processed your claim at your employing agency in putting 
you in contact with the FECA district office? 

4l ] Very helpful 

3( ] Somewhat helpful 

2( j Not very helpful 

l[ j Not at ^ helpful 


The following questions are about the people that you dealt with at tiie FECA district office. 
Please rate the people you dealt with at the FECA district office on each of the following using 
the scale below. 


a. How heifrfiil were the people 

you dealt with at the FECA district office? 
h.-^ow.pk^aaat:a^'Comletmg 
: WOTthe.peopleetdieFECAdutrkloffice? 
c How htowled^abie about the claims process 
(Le., rules and regulations) were the people 
at the FECA district office? 

d. Howioiou’Iedgeahfejdmi im 

: were the people At the rocft district ofiioe? 

e. How Moesstble were the- pec^le 

at the F^A di^rict office? (ThiU i^ were they 
easy to reach/ did they return your phone calls, etc) 


Vcty 

Somewhat 

Not verv 

Not at all 



4 ] 

Ifl 

41,, 

41 

41 


4) 

4 I 

41 

' 4 I ^ 

41 

41 

41 

' fX'. “■ 

41 


41 



2>o 
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10a. Have you received notification of a forma] decision about your claim? 

i[ ] Yes - CX)NTINUE 2 { ] No - SKIP TO QUESTION 12 

10b. Did you tinderstand your rights as they were explained to you when you were notified about 
the decision? 

i| ] Did not understand rights - CONTINUE WITH QUESTION 10c 

2[ ] Understood rights as explained • SIGP TO QUESTION 11 

3{ ] Do itot r e m ember that rights were explained - SKIP TO QUESTION 11 

10c. What did you tind difticult to understand about your rights as explained in die notification? 
PLEASE BE SPEOHC 


lla. Have you received any payments as a result of your claim? 

1(1 Yes - CONTINUE 2[ J No - SKIP TO QUESTION 12 

llb. Has payment of your benefits been prompt? 

l[ } Yes 2 [ ) No 

llc. Have any payments been missed? 

l[ ] Yes - CONTINUE 2 [ J No - SKIP TO QUESTION 12 

lid. Were the missed payments replaced in a timely manner? 

1 ( ] Yes 2[ I No 

12. WhaL if anything, would you change about the service that you got from the OWCP or the 
FECA district office? PLEASE BE SPECIFIC 


13. Do you have any additional comments? 


The following information will help us in our analysis of the data. 

14. Are you: i[ ] Male 2 [ ] Female 

15. What is your age? 

Thank you for yoiu time and your comments. Please return the questionnaire in the posta^paid 
envelope provided. 


34 
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Customer Service Evaloatba 


Jn an effon to improve the service wc provide to our oisionwrs, the Office of Woilteis’ Cornpensation Prograsm (OWCP) is 
conducting this survey. This survey is to be based otdy on yom direct experience with the C^ce of Woricm’ Cornpeaisation 
Programs (OWCP) hi the last 12 months. It is not to be based on ^lur experience with the oiganization you wotk for or have 
pro'itsjsly w'o^ed for. Nor shmiW it be baod on any experience with OWCP nx»e Aaa 12 mctahs ago. 

You ha\% been seloted at random Aont a list of indhidu^ who have filed claims with OWCP in the past 12 moiiths. Your 
response to this qucsti<»inairc is entirely voluntary and will be used only by OWtTParid no otber govenunent ageiwacg , Yon can 
remain entirely anon>mou5 in any case. Your participation or responses will. have no effect on your cntitlemenl to 

We encourage you to ^nic^sate so that vn: can ic»n how we currently are dcing in oar relalwnships with our custtanesi. The 
OWCP has coniiacted with a professional research company, Ote Market Research Bureau, to colled and analyze the surveys. 
Please complete and rerum your survey before April IS, 1998. Thank you for your cooperation. 


Public Burden Stsiemcni: W< estimate that it will lake an average of 15 minmes to cconplete this collection of mfoTsaBiicsi.indi)ding tune 
for leviewii^ instructmos. searchis| ndsting data sotuces. gathoing and maintaining the data needed, and ccnspdrimg and tesiewmg die 
coiiecuon of infomtation. Ifyou have my questions regarding these estimates or Niyothes aspect of this coIlectio&td'isRtrma&o.uiehidBqi 
suggestions for reducing this bordot, tend ftea to the OQlce of Wori»s‘ Cui^iensatioo Programs, U.S. Departsnmt of labor, Roem S-3229. 
200 ConstiTution Avenue, NW.Washimnon, DC 20210. DO hJOT SEITO THE COMPITIBD FORM TO THIS OTFIOE. 


} . How vrotdd rate y^mr overall satisraction with die service that you received Aom die Depailrsent of Labor’s 

Office of Wo-k^’ Ccsspensabon within the last 12 months? 

4Q Very satisfied 

3Q Somewhat satiriied 

20 Not very satisfied 

iQ Not at ^ satisfied 

2a. What, if ar^dhing, about the service did you find particular^ positive? PLEASE BE SPECIFIC 


2b. What, if anything, abwt the service did you &>d particulwly negative? nJEASE BE SPECIFIC 


3. Please rate youx level of satisfaction with each of die following regtf {hog the service that you received wrdim tl>e lest 

]2tnoiiths. 



N 
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4n. Did you call the OWCP district ofiice about your claim mlhm the last 12months? 

IQ Yes - CONTINUE 
20 No • SKIP TO QUESTION 5a 


4b. How masy rirncs did yoM cal! the OWCP office witJun the last 12 months? INDICATE f OF TIMES YOU CAtLED 


4c. How lor$ did it fake the OWCP district office to return your phone calls? (If you made more dian one phoie 
please indicate about how long it took for each calL) 


First Second Third Fourth Fifth Sixth 


£311 CaLl Call Call CaH 

Did not have to leave message / spNte 



'd. How satisfied were you widt how quickly the phone were returned? 

4Q Verysatished 

SQ Somewhat satisfied 

2 Q Nm very satined 

iQ Nofst^satiified 


Sa. Did y<Hi send ai^ written correspondence to the OWCP district office widiin the last 12 mesths? 

iQ Yes . CONTINUE 
2Q No - SKIP TO QUESTION 6 


5b. Hera’ many dices did you write to the OWCP district office within the last 1 2 months? INDICATE f OF 

TIMES YOU WROTE 


Sc. Was the response you received fioiD (he OWCP office by phone, mail, fsx or other meaiu? CHECK AlX THAT AI^Y 

40 Other PLEASE SPECIFY 




IQ PhtuK 


20 Mail 


3Q Fax 



/T77 


How qiuckly did yen get 8 Tesfxsnse to ycatr vtiinat eonespondence? (If yeg sent vm\vea nnrrw p n fMf wf l l l T l in iri 
once, please indicate how long it took to get a respeatse ito* »eh time you sent something,) 



Fi« Second Third Fourth 

Flfft 

•M 

’Vi-i T, .wek 

Time Time Time Time 
iQ iQ iQ {□ 

lias 

iQ 


r - u, . 

'2 

3Q 

30 

Newr received a re^nse 

□ 

□ 

g 

50 

so 


How satisfied were you with the timeliness of the respoue to your written conespondcnco? 

4Q Very satisfied 

3Q Somewhat ^tisfied 

20 Not VCI 5 ’ satisfied 

lO Not at d! satisfied 


How satisfied v/exc you with Ok thorou^ess and clarity of the response (o your written correapnntleiroe? {ThM 
was Oie response that yaa received easy to understand, did it answer die {{uestions or concerns tltei \TMt hui, MC.) 

40 Very satisfied 

30 Somewhat satisfied 

20 Not very satisfied 

IQ Not at ^1 satisfied 


When was the last time (hat you had any contact with the OWCP distria ofifice? 


IQ Within the last wedc 

20 1>2 weeks ago 

30 3>4 weeks ago 

40 10 months ago 

iO 4*d months age 

60 ?*]2 months ago 

70 mere than a year ago 


Did you find anything eonfiising or diSicult to understand about the process you had to go through in filing yovr 
claim? 


lO Yes 
20 No 


h&rwhe!|dri} were the pet^le who processed your daim at ymr empl^^ agency in putting you in cotdam with Ae 
OWCP dislnct office? 

40 Very heipftil 

30 Somewhat helpfttl 

2Q Nec very help^ 
lO NoaslIlKlptsI 
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9. Th« following <}uesti0B5 arc about tiu: people &at you dealt widi at the OWCP district office widiin t!» last 12 

BHX^. Pleass ratt people you de^ with at the OWCP distrkt office os each of die foUowiag usiog the scale 
bdow. 


a. How Ae^yg^u/werethe people you dealt with at 
iheOWt p Jinrifcor'ce*’ 

I Hl k fth iitjal aitJreSoteoui were I * p*^: at 
tf-ePWrs»J[i,'rci*.ffiee‘’ . . , 

c. How biowdcdgeable^ut the ciaiou process 
(i.e., ndes and regulations) were the people at the 
OWCP district office? ^ 

d liow trtavttdseahlr abem yfiur igi^fic i-o.^ 

e. How 0 c«risih& were the pec^ieatThe OWCP 
district t^ce? (Hut is, woe they easy n> teach/ 
did they return your |dtone calls, etc.) 


Very 

Somewhat 

Not wrv 

M at an 

4Q 

30 

20 

IQ 


40 

3Q 

2Q 

iQ 


*• I- 

i.s- 



40 

3Q 

2Q 

lU 


10a. Have you received nodilcation ofa formal decision abotnyour claim? 

!□ Yes - CONTINUE 20 No - SKIP TO QUESTION U 

10b. Did you understand your ri^ts as they were explained to you when you were notified abotn the decision? 

IQ Did not understand the rights 

2Q Undentood ri^ts as explained 

30 Do not remenber that rights v>-ere explained 

11. Do you have any additional comments regarding die cusiosK' service provided to you by telephone or wr^ten 

correspondence in the last 12 months? 


The following information will help us in our analysis of the data. 


12. Are you: 

IQ Male 
2Q Female 


13. What is your age? 


Thank you for )«ur date and comments. Please return the questtonr.aire in the postage-paid envelope p^jvtded. 


NiM 


310 


Customer Service Evaluation 


1998 

OMBNo. 1Z2540» 


Id as effort to improve the service we provide to our customers, tlm Office of Woikeis’ Coii 9 >easatioQ Pro gram s (OWCP) is 
conducting this survey. Thissujv^isiobebasedonlyonyourdireaexpehencewitbtheCfficeafWoilmrs’ ConqKosatUm 
Programs (OWCP) in the Uut 12 months. It is not to te based on your expe rie pce with the organization yon woih for or have 
previously woriced for. Nor should it be based on any expenence with OW^ more than 12 months ago. 

You have been selected at random from a list of individuals who have filed claims with OWCP in the past 12 momhie Year 
response to this questionnaire is entiiefyvohtmary and will be used only by OWCP and DO other government agencies. Yoacan 
remain entuely anonymous in axiy case. Yoor janic^tion or re spo n ses will have no e ffec t on your entitlement to hg n g fi t s 

We encourage you to particqaie so that we can team how we currently are doing in our relationsh^ with onr enpnmf t f TJie 
OWCP has contracted with a professional research compaiQ’, the Market Reseaidi Bureau, to collect and analyze the survqrs. 
Please con^ete and return )^mr stnvey before ^rii IS, 199t. Thank you firr your coopeistian. 


Public Bnrdee Sutemeat Weestnuate that it will take m avenge of 15 manses loGconpleie this etdketign of mfeB)8ticm,iiidDdingtiBie 
for reviewing insiruetions, seaiciung existing data sources, gathering m«tTW«row>g the ***** needed, and mt r m i^ m ing the 

CoUectSOnefinformatiCBI. If yon have any qtiemna« wygding the« tatmuea ew any athg agpea of thie mllwairw of m fiamnrtim, twelmBng 
suggesdons for reducing this burdm, send them to the Office of Workos' ConqwnialicpPicgmna. U,8. D cfanaiai t of Labor, Room S>3229, 
200 Conflituuon Avenue, KW.Wadiingion. DC 2Cai0. DO NOT SEND THE COMnTIBD FORM TO THIS OPF^B. 


1 . How would you rate your overall satis&cboD with the service that you received from the Department of Labor’s 
OfBce of WoHcers’ Condensation in the laa 12 mon^? 

4D Very satisfied 

3Q Smneniiat satisfied 

2Q Not very satisfied 

iQ Not at ^ satisfied 

2a. What, if at^lhing, about the service did you find parbculariy positive? PLEASE BE SPECIFIC 


2b. What, if anything, about die service did you find particularly negative? PLEASE BE SPEQFIC 


3. Please rate your level of saxisfiictian with each of the following regarding the service that you received widim tire 
last 12 motohs. 


a. The ease of understanding die application 
instructi-ns 

Very 

Satisfied 

40 

Somewdtat 

30 

NotVesy 

Salisfipd 

2Q 

NotatAU 

ID 

c. Ary written coTTCspopdeoce you may have 





• The claims examiner’s knowledge of your 
specific ease. 

40 

30 

2D 

ID 
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4a. Did you caU the OWCP district ofiQce about your claim widiia the last 12 months? 

!□ Yes - CONTINUE 

20 No ■ SKP TO QUESTION 5a 

4b. How many times did you call the OWCP ofBce widtis the last 12 mondis? ____ INDICATE f OF TIMES YOU CALLED 

4c. How long did it take the OWCP disthct office to irtuni your phone calls? (Ifyou made more than one pboie call, 

please indicate about how long it took for each caU.) 

First Second Third Fourth Fifth Sixth 

Call CaU Call CaU CaU 

Did not have to leave message / spoke 



4d. How satisfied were you with how quickly the phone calls wen returned? 

4Q Very satisfied 

3Q Somewhat satisfied 

20 Not very satisfied 

]□ N« at all satisfied 

Sa. Did you send any written correspondence to the OWCP disthct office within the last 12 mosuhs? 

!□ Yes • CONTINUE 

20 No • SKIP TO QUESTION 6 

5b. How tnanv tunes did vou write to the OWCP disthct office within the last 12 months? INDICATE # OF 

TIMES YOU WROTE 

5c. Was the response you received from the OWCP office by phone, mail, fax or other means? CHECK ALL THAT APPLY 

!□ Phone 20 MaU 3Q Fax 4Q Other PLEASE SPECIFY 

Sd. How quickly did you get a response to your written correspoRdeoce? (If you sent written coirespondence more than 

once, please indicate how long it took to get a response for each tiae you sent something.) 



3-7 
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Sc. How satisfied were yoc widi &e thaeiiness of the respcsise toy^ir caTC s p oa tfeaec? 

4Q Veiy satisfied 

30 Somewhat satisfied 

2Q Net very satisfied 

10 Net at ^satisfied 

5t How satisfied wtae you with ^datrot^iimess aid clarity of ihe- fe spo ase to ytHif wiug teeaiespotdoBe? CHiatis, 

the Rsjtoise diU yoa received eiey to UDdmtand, ^ hanswer fi» qgestioos (ff ooBseiBS thia yoB had, ett.) 

40 Veiy satisfied 

30 Somewdiai satisfied 

20 Not voy satisfied 

20 >tet mall satisfied 

6. Whesvms die last tiiae that had aaycoBtast with the OWCP district oSee? 

!□ WitbiB the last weds 

20 1*2 weeks ago 

30 3-4««eksago 

40 1>3 ntofUhs ago 

SO 4^ mrmtht agft 

60 7>12 noaths ago 

?Q morethaaaye^ago 


7. Did you fifldanythiog confusing or difficult to uademaod about the process you had h) go dffoagh in filing your 


10 

20 


Yes 

No 


How helpfid were the people who proceaed your claim M your eanploymg agency in putting yos in contact with fix: 
OWCP district ofifice? 


40 

30 

20 

10 


Vcryhelpfiil 
Somewtaai faelpfal 
Not very behtfhl 
Not at ^ helpful 


The following questians are about the people that you dealt with at the OWCP district afifiee within the last 12 
months Please rate the people you dealt with at the OWCP district office on each of Ae foUowing asmg dm scale 
below. 


a. How Aciqf«/ were the peegde you dealt with at 
the OWCP dfegtooffi otf 
h Hew siS^ejH^^wuc tns. 

'■'^^^^^Ae.OWCP..dua;rmt cfri,x7_ 
c. How knowledgeable ^Kad the claims pToces 

rules and regulatioiis) were the pe^ at the 

OWCP district affice? 

__ 

e. How accegiMr were the peo^e at the OWCP 
district <^ce? (That is, were they easy to teach/ 
did Uiey ittura your phone calls, etc.) 


Very 

40 


S gp gvd H t 

3Q 


Not very Not at all 
ZQ IQ 
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1 Oa. Have you received DodScatiQD of a fonnal decision about your claim? 

!□ Yes - CONTINUE 
2Q No - SKIP TO QUESTION 12 

10b. Did you understand your rights as they wete explained to you wben you were notified about the dedsico? 

IQ Did not understand the rights 

2Q Understood ri^its as expiatned 
30 Do not renumber dtat rights were explained 

1 la. Have you received any payments as a resuh of your claim? 

!□ Yes • CONTINUE 

2D No - SKIP TO QUESTION 12 

1 lb. Has payment of your benefits been prompt? 

ID Yes 

2D No 

11c. Have any payments been missed? 

ID Yes - CONTINUE 

20 No - SKIP TO QUESTION 12 

1 Id. Were the missed payments replaced in a timely manner? 

ID Yes 

20 No 

12. Do you have any additional comments regarding the customer service provided to you by telephone or written 
correspondence in the last 12 months? 


The following information will help us in our analysis of the data. 

13. Areyou: 

ID Male 
20 Female 

14. Whal is vour aae? 

Thank you for your time and comments. Please return the questiminaire in the postage-paid envelope provided. 


G/3- 
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Mr. Horn. Now, in this strategic plan, which was new to all of 
the executive branch and was asked for it 5 years before they had 
to do it — and I want to go through that now with the Inspector 
General. I hope you have a copy of that, do you, of their strategic 
plan? 

Ms. Dalton. I don’t have it with me. 

Mr. Horn. Can we give Ms. Dalton a copy of that? I think the 
staff here has it. 

What I want to do is just go through those charts that you have 
in your appendix, and I would like the Inspector General to take 
a look at those and see what they could provide. Because you are 
doing the right thing in the sense of looking at the goals you should 
achieve in a matter of time and dealing with the cases and so forth. 

The gripe I have heard from hundreds of Federal injured workers 
is that, too often, they don’t get approval to get the medical therapy 
that they need if they are going to get back to work and that, I 
think, we have just got to focus on, who sits on those appeals and 
who lets them go. I think that is one of the things we need to deal 
with. 

Here on the Department of Labor’s Strategic Goal 2, A Secure 
Workforce; and your Outcome Goal, Protect Worker Benefits. Now, 
you say fiscal year 1999 funding, not known. Cost accounting for 
discreet GPRA, which is the Government Performance and Results 
Act, which we take very seriously up here — I think we have to take 
a look at these in terms of the Inspector General for Labor as a 
whole and say: Is there something else that can be done here? Does 
what you want to do in your strategic goals really relate to what 
your fiscal plan is when you send it over to 0MB and the President 
as to the resources you need? 

So I just think we need a little analysis of that. Is this just talk 
and hokum or is the money there? As they say, where’s the money? 
And we need to know that. And we need to know if the money was 
given. Some agencies never put it on computers, they put it on peo- 
ple. Others put it only on computers and don’t put it on people. So 
some of what I would like to do is just have your two offices work 
it out, put it in the record at this point. 

[The information referred to follows:] 



315 


APPENDIX 


Office of Workers* Compensation Programs 

Program Performance Review 
(Fiscal Quarters 1/99 and 2/99) 


Performance Overview 

The Office of Workers* Corapensadoct Programs mitigates the financial bunien on certain workers, or 
thdr dependems or survivors, resulting from work-related disease, or de^h, through the provision 
of wage replacement and cash benefits, medical treatment, vocational rdubilitation, and odier benefits. 
OWCF will provide isdividttais who experience work-related injuries the best and most cost-effective 
assistance services possible. As the country's largest Mif-4nsured employer, die Fe<kcai govemmem is 
uniquely situated to find die best ways to take care of petite affected by workplace injuries, and OWCP tsax 
be a laboratory for excellence in the fidd of workers* compensation. 

The Govonmeid Perfbnnanoe and Results Act is being implemeoted in a thou^Rfiii and or^iic way in 
OWCP. Building upon OWCP*s long performance measurement history, a FITCA tinion/managtCTffny 
partnership team irteitified strat^c g(»ls consistent «dth the OWC7 missimi and which would ixKxease 
prc^ram knpi^ Mukifde process reengineering, programmatic, and high technology inldadws, ix^in in die 
early 1 99a's, were organized in support of the strategic @>als. GPRA goals were aligned with performance 
objectives in OWCP's prc^ram (^lerational plans and incorporated into the performance agreenrens of 
national office, regional and field managers. GPRA performance evaluations; based mi evolving data s>^enis, 
are conducted at frequent intervals aloi^ide O WCP*s r^ular Quaiteriy Review and Analysis and 
Accountability and Man^ement Review processes. 

Midway through FV 1999, OWCP is meetings exceeding the dsceperfonnajKre^sahinchided in the DOL 
Annual Performanoe Plan. We are also meeting or exceeding the five additional performance goals uxluded 
in the ESA Annual Perfrxmanoe Plan, vdwre measurements are available. 

The most indicative, critical goal for OWCP is tlie reduction of the number of workere are away from 

their jobs due to w<Kk injury^lated disabilities. This goal is a measure of the impact of work-relared 

injure and centra! to OWCP*s returo-to-work emphuis. FECA*s Quality Case Management pft^ram to 
intervene early in new injury cases has reduced tost production days (LPD) to an average 1 77 days for cases 
measured in FY 1 999. This represents a reduction of I S 6ays since the fourth quarter of 1 996, when first 
measurements were taken. 

Since FY 1994, OWCP has surv^«ed Federal civilian mplpyees,«4ioare/wefedis^led by on-the-job injury 
orillmss. In respemse to foe survey results, the (HOgrarodevebped a Customer Service Pl^ Ttrepn^r^ 
has also de^foped corrective action plans to deal with customers smrice shoctoomii^. 
satisfaction survey scores have improved. 
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Customer service improvement, in the form of processing timeliness and decision quality, is a second strat^'c 
emphasis in FECA. Decision quality is emphasized in the Accountability Review process, whwe each district 
office is given a Quality Index score. Our work with the Federal employing agencies has result in more 
timely filing of new injury reports and is opening the way m providing assistance much sooner following 
occurrts^ of tiyury. 

Fiscal in^rity, a third strat^c ^nphasis in FECA, is being addressed with a battery of co^-contatnnrent and 
riscai controls. Medical fee schedules, computer software assisted btii review, and sirengdiened disability case 
review are improvii^ results m this area. 

Fee schedules on outpatient and physician services ^ved S93.7 million against amounts billed in FY !99S. 
New fee schedules, effixtive January 1 999, are expected to save 5% of in}:^ent hospital and phannacy 
billings in FY 1999. Also in FY 19^, OWCP is developing a medical bill review process to catch improper 
billings before diey are paid This auconmion-assisted process wiO detect improporiy coded bills, <^ich as 
bills “unbundled” inte cmnpcmeid ^arvices to enhance revenue^ duplication, overuse or inappropri^ me of 
service to treat given condhitKis, and othtn* abuses. 

Performance measurement has beei refined since the team's initial efforts. Initial GPRA penformance 
objectives focused on program priemties and strategic direction. OWCP is working to inciinie menu of its core 
activities in result-ba^ measurement OWCP is also working to make improvements wherever we have 
established preliminary or interim baselines, where indusuy benchmarks are suitable, or where goals and 
supporting <hti are not efficiently comprehensive. For example, in FY 2000 OWCP will redeflae die 
barline, ^>ai and method of measurement for time lost during the Continuation of Pay (CC^) period, to 
accompli^ die goal of Federal Wmker 2000 to reduce o^rerali lost prodi^on days for all injuries. For this, 
we will begin to collect data cm COP usage from Federal agencies. 
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IK>L Strategic Goal 2: A Secure Workforce 
0OL Outcome Goal (2.2): Protect Worker Benefits 


Performanoe Goal (2^£): Retimi Fed^ employees to work following an injiffy as eady as 
^ropiiate, mdfcated by a 6% Auction fiom the I^eline in producticm days lost das to disability for 
cases in the Quality Case Management (QCM). 

INDICATOR: Average number of days lost due to disability for cases in QCM. 

Baseline: Interim baseline for Quality Case Management cases only: FY 1 997 actual - 1 89 
workdays. 

Rationale for Selecting Measure: 

• Frodu^on days lost due to disability is a key indicator of the degree of of 
work*reiated injuries on injured workers. 

• The primary focus of FECA strategic planning is to lessen the impact of injuries. 

• Average LPD measures the outcome ofFECA^s early case mant^iemrat and 
vocational rdiabilitation programs to speed recovery from injury and t^sxsm to work. 


FY 1999 Funding: Not known. (Cost accounting for discreet GPRA activities is not currently 
available in DOL.) 


FQ 2/99 STATUS 

PROGRESS: 

We are cmr entlv meeting the goal . Average LPD was 177 days for QCM cases measured in Quarters ! 

and 2. sU^ly better than die goal of 178 days. 

COMMENTS/ISSUES: 

• The 12-day reduction from the FY 1997 LPD baseline represems a compensation benefit savings of 
over $3.3 million for those cases measured in FY 1999. 

• Through FY 2000, the interim baseline and measurement focuses on the average number of production 
days lost for cases in only QCM cases. Beginning in FY 2000. a baseline for ail injuries will be 
established. 


o Performance for- this goal is illustrated in attached graph. 
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APPEIVDIX 


Oppice of Workers* Compensatton Programs 

Program Performance Review 
(Fiscal Quarters 1/99 and 2/99) 


Performance Overyiew 

‘Hie Office of Worken* Compeosatioa Programs mitigates the financial burdea on ceitain wodcers, or 
their dc^iendeats or lesuitiog from wotk-teiated injury, disease, or death, tJuou^ the provision 

of wage repl^em^ and cash benefits, medical treatment, vocational lebabifita^oo. and otho’ b^z&ts. 
OWO* wiU provide individuals who expenence work>reiated iiyunes the bst ani most eost-effective 
assistance and services possible. As the counsys largest self-insured employer, the Federal g ov ctnma it is 
iBuqucly situated to find the best ways to take care of people affected by workpl^vs injuries, and OWCF can 
be a laboratory for exedlence in the fidd of wodcers' conqwosatioD. 

Ihe Govcrnrnent Pexformance and Results Act is bong iagilemcatted in a thou^itfui mvl or;g^c way in 
OWCP. Building OWCP’s long performance measurement histoxy, a FBCA mscm^QaQagetzrent 
partnership team Notified strategic goals consistect with tin OWCP mission and whidi would increase 
program Multiple process reengmeehog. p rogra m matic, and hi^ tedmology initiatives; b^m in die 

early 19^s, wereorganoed in sigiport of the strategic goals. GPRA ^ak were aligned widi performance 
objectives in OWCP*s progtam operatiooai plans and incotpofated into the performance agreemrfus of 
national office, regional and field marugers. GPRA performanoe evaluations; based on evolving data systems, 
are conducted at fiequent intervals alongside OWCP's regular Quarterly Review and Analysis and 
Accountability and Management Review processes. 

Midway through FY 4999, OWCF is mesdng or exceeding foe three peafixnnaace gcals indtided in foe DOL 
Annual Performance PlaxL We are also meeting or exceeding the five additional pexfonnaace goals includtti 
in the ESA Annual Perfisrmaruae Plan, where measuremaats are available. 

Hie most mdicsdve, eriticai goal for OWCF 1$ the reduction of the number of days workers are away from 
their jobs due to work injury-related disabilities. This ts a key measure of the impact of work-related 
injunes and central to OWCP’s nmim-to-work emph^is. FBCA’s Quali^ Case Mana^ment program to 
intervene early in new injury cases has reduced tost production days (LPD) to an average 1 77 days for 
measured in FY 1999. This represents a reduction of 18 since the fourth quarter of 1996, when first 
measurements were taken. 

Since FY 199^ OWCP has surveyed Federal crvilian employees, who are/were dfsabled by on-the-job injury 
or illness. In respor^ to foe survey results, the program developed a Customer Service PI^ The |»o^am 
has rUso developed corrective action plans to deal with.customers service shortcomings. Customo* 
satisfoction surv^ scores have improved. 
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Cosiomer service improvement, in the form of processing hmelincss and decision quaiiiv, is a second strategic 
em?masts in FECA. fkcision quaii^ is emfAasizaad m dw Aecotint^ili^ Review prcsaess. where eadi datrot 
office is given a Quality ind<Kc score. Our work with die Federal employing agencies has nKSilted in more 
timely filing of new injuiy reports and is opening the to providing assistance much sooner following 

oocurrence of injuiy. 

Ftscai integri^, athird stratef^ effi{diasis in FBCA, is being addressed with a hatSssy of coshcontainmentand 
fiscal controls. Mediad foesdivedyles, computer software assisted biU review, and strengthened disability case 
review are imfi^jvtng residts in this area. 

Fee schedules on out|»tient and pfysician services saved S93.7 million against amounts billed in FY 1998. 
New fee schedules, efibetive Jantpry 1 999, are expected to save 5% of inpatient hospital and pharmacy 
bitiings in FY 1999. Also in FY 19^. OWCP is developing a medical bill nsvtcw proce^ fo cstdi improp^^ 
billings before they are paid. This autamauon<assistcd process will detect improperly coded bills, (such as 
bills “unbundled” info component services to enhance revenue^ duplication, overuse or inappropriate use of 
services to tns^ pven condition^ and other abuses. 

Performance messuremmit has been refined since the isam's initial «^Tbns. Initial GPRA performance 
objec^ves focused on program priorities and strategic diteetton. OWCP is working to include more of its core 
activities m re^lt-based memnirement. is also working to make improvements wi^irv^w^ have 

established preUminaiy or informi baselines, where tndusBy benchmarks are suitable, orvdiere and 

Kipporting data are not siHIckntty comprehensive. example, in FY 2000 OWCP will redefine foe 
baseline, goal and mefood of nieasuiemeat for time lost during foe Continuation of fay (CX3P) perfod, to 
^e^pli^ foe gcal c^FedeiaJ Worker 2000 to rreluee overall !o^ pradtuufon for all u^iiHk. For fois, 
wc vdil be^in to collect dma on COP usgp from Federal agencies. 
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Performaac^ Goal 2JZE 

Reduce Federal Employees’ ILost Production Days 

Calendar Says 
300 

180 
160 
140 
120 
100 

1990 Q4 1997 1998 1999 Q1 1999 QZ 

Besciiae 

1 Actual | 



!/ Avenge Calendar Days naiioawide measured within the fust year from the 4«tes wage loss 
compensatim began tn Quality Case Management only. 
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0OL Management Codncil 
Program performance review 
( flscAE Quarters 1/99 & 1199) 
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Performance Goal 2.2F 

Increase FECA Periodic Roll Management Savings 


rnwnK>ui,niuii h M idtt M wi wgs In m if te w 
Sl« T 



1997 BascHae 1998 1999 Q1-Q2 


1 □ Target^il 


1/ The peif<nmaace calculation has been revised to mact accuntely account for the expansion of 
PRM case review to a pcnnanoit FECA activity. Baseline is reestablished as actual FY 1998 benefit 
reductions in noa>PRM cases. 
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Performance Goal 2.2G 

Increase FECA Medical Cost Reduction Saving 


M e di a l b tn tfi t aaviwgs in iwBBoiw 

S18 -I 
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$12 1 1 
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S8 
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$2 

SO I 1 I 
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I □ Projected Reductiona B Actual! 


1/ FY 1998 target: Reduce 10% of amounts billed for Inpatient Hospital (IP) and Pharmacy 
services. 

2/ FY 1999 target: Reduce 5% of amounts billed for IP and Pharmacy services thiou^ fee 
sdiedules and 3% of amounts billed for physician services Enough medical bill review. 

3/ Efflpicmentmg regulations for the IP and Pharmacy fee schedules woe originally planned for FY 
1998 but did not go into effoct until January 1999. 

4/ Testing of bill review software and new staff hiring has delayed implementation of the Medical 
Bill Review (Quality Assurance) program until the latter part of FY 1999. 


5/ Actual savings did not begin until January 4, 1999; despite implemaitation delays, the program 
expects to meet its annual target by the end of the tiseal year. 
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DOL Strategic Coaju 2: A Seethe Workforce 
DOL Outcome Cqaju (2.2): Protect Worker Benefits 


PERjOjRJkMkNCE GoaI< (P.6): IcKTease customer saiisfiurtios 'with^e OWC? Fiximl Et^ioyees’ 
C^mpeasi^cii A«t(FlSi!)A) Program by 4 perceotage perinss. 

ZNDICaTCKR: Ciistcmig sanoy icaruks indicari^ sati*ifacfionL 

BassUNE: FY!W7: 54% OveraU satisfaction 

SArmstUM TOR smjBxrrmi measure: 

* F£CA is a servio^delivery pragtam and in^ncovement of elmms fifing assistance, 
c ommun icat i mt responsiveness, processing tiindiiuss, and otimr cuadmmer ssxvices me 
importam strsce^es in lessening tbe impact of work-delated injuries. 

* Custmncrsadsfamionsiirveysamusefidinidexnii^ingscsviceddSckiMnes. 

F¥ 1999 Wmm&Gz Not known. <Cost accountiag for discreet GPRA aedvitfas is not tmimitly 
a^l^einDOL.) 

PQ 2/99 Status 

PROGIISSS:: 

ta«e»notv^JtyidlableforFY 1999. Thecustomer5urveyofFY1998x«^cda5£%over8U 
l at iifact ion wife FECA services. FECA expects to select a contxactor and issue the FY 1999 
sutveybyKbyl. Results will be avaiUble by September 30, 1999. 

Comments/Issues: 


Pcxfacmtnceiardiissoaiis iilonmcd in attached gn^h. 
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ESA Perfonnaoce Goal P.6 

Increase FECA Customer Satisfaction 


PiMoent ov«ran sati sf ac t i on 


tor- 
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I □Target 


if FY 1999 customer survey results wili not be available untU September, 1999. 
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DOL Strategic Goal 2: A Secure Workforce 
POL Outcome Goal (2*2); Protect Worker Benefits 


Performance Goal (P.9): Ti^grenga die rtmenf>e<g of xtotice of injury submission by euqjloying 
Federal agencies under the FECA by 10 percentage points. 

INDICATOR: Average time between agency supervisors’ audiorizadcm and receipt of claim forms by 
FECA- 

BaSELINE: FY 1997 average: 41%. 

Rationale for selecting Measure: 

* ^;cDcies' prompt injury reporting supports FECA program goals to intervene earlier 
in new injury oses to speed recovery and return to work andl, overall, to provide better 
secvioes to injured workers. 

” A major FECA program strategy is to promote i mp rove m ent of the Federal employing 
agamies* role in administering the FECA assisting wcnkos, and contmning costs. 

* This measur e tatgeis the improvement of new injury processing timeliness by the 

I eniplo3mEs. 

I 

FY 1999 Funding: Nmloiown. (Cost accounting for discrete GPRA activities is not cunoitly 
available in DOL.) 

FQ 2/99 Status 
Progress: 

The goal is cunontiv being mcc Overall average filing time of Notice of fojury reports improved 
in die first two quaxteis of FY 1999 to 51.3 percent within 14 days, or 10.3 peiocntage points 
above the basdbie. 

Comments/issues: 

• OWCP hod hoped to initiate electronic izansisisnoo of claims from at least 2 or 3 major 
agencies, thtf^yy insreasing timeliness. To date, however, no agency has completed the work 
needed on their systems to send claims electronically. 


■ Pertbnnaaee for tiiis goal is iliustnted in attached graph. 
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ESA Performaace Goal P.9 

Increase Federal Employers’ 
Notice of Injury Timeliness 

ff er cwit w/t 14 days 
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1/ Avoage percentage of Notice of Injury reports received within 14 calendar days firora all Federal 
employing agencies. 
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ESA Performance Goal P.IO 

Increase FECA Adjudication Quality 



j ci M Actn^ 


U VY *97~*9S baadme consists of averse of twdve iadividual district office QI scores. Six 
diffinm offices are scored in each ftscai year. 

2f FY *98-'99 result consists of seven district offices scored to date. 
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Mr. Horn. I think the question raised by Beth Balen, adminis- 
trator of the Anchorage Fracture and Orthopedic Clinic, is a very 
good one. To what degree is the power there for the Office of Work- 
ers’ Compensation Programs to adjust based on cost of living? San 
Francisco is a pretty high living place. Seattle, we know is; cer- 
tainly Alaska is. 

Do you have the authority to adapt those to the point, Ms. Balen, 
made in terms of things they just have to write off because it isn’t 
reasonable in terms of their own economy? 

Mr. Hallmark. Yes, Mr. Chairman. The OWCP fee schedule is, 
in the case for the Anchorage institution, is a relative value fee 
schedule which we adopted based on — originally based on the 
Washington State Workers’ Compensation Program System and 
subsequently modified to follow that used for the Medicare program 
as established by the Health Care Financing Administration. It is 
geographically based. That is to say, there is a component of the 
system that takes into account cost of living, cost of business, cost 
of real estate, et cetera, in the different geographical regions. 

We are aware that some States have higher fee schedules than 
the OWCP schedule; others have lower. Our schedule, at least at 
the last review we did, fell almost exactly in the middle. I think 
there are 23 States below and 26 or 27 States higher. So we have 
attempted to be — to address geographical issues. 

Obviously, in the case of Alaska, what we are hearing today is 
that, from the perspective of at least this provider, set of providers, 
our schedule is too low for that State. It is something that is a part 
of our regulatory structure. We can look at it to determine whether 
there is a need for adjustment in that regard, and we will do that. 

Mr. Horn. Another point Ms. Balen made, which makes sense to 
me, is easier access to claim payment office. What are we doing on 
that front? 

Mr. Hallmark. If by that she is referring to the issue of tele- 
phone calls and of calling in to address ways of resolving problems, 
we have a whole series of things we are trying to do to accomplish 
exactly that. 

I didn’t quite get through my statement, but it addresses some 
of the issues that we are trying to work on now in terms of im- 
proved communication systems, improved technology. We’re moving 
to a fully electronic world which we believe will have a tremendous 
impact on customer service. 

One of the problems, and cited by some of the panel members 
this morning, has been that keeping track of millions of pages of 
paper is a very difficult task. We believe that an imaging system, 
which we are currently building and expect to implement in 19 — 
I’m sorry, fiscal year 2000 will greatly improve our ability to han- 
dle a wide range of these issues and especially medical bills. 

All of our offices have communication plans. All are trying to 
work on improving the access to telephones. We have, I believe, in 
almost every office, if not every office, ways for individuals to call 
and receive an individual response. Sometimes, as we have seen 
today, that doesn’t work. We’re obviously working hard to improve 
it. 

Mr. Horn. One of the questions that came up was the difficulty 
of tracking a case if you did not have the case number. Isn’t there 
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a way to solve that with a master index hy name and the last four 
digits in the Social Security number or something like that? 

Mr. Hallmark. Mr. Chairman, we have that. I think in the vast 
majority of cases, the problems that Ms. Balen was referring to, the 
Federal agency hasn’t sent us the claim. If they haven’t sent us the 
claim, there’s nothing for us to interface with. We don’t have an 
electronic connection to the Department of the Interior or the For- 
est Service to find out information about an individual who has 
been injured. It is only when the notice of injury comes to us that 
we can create that electronic record with the name, with the case 
number, with other identifiers. 

Mr. Horn. On that point, suppose an agency doesn’t give them 
the forms? We had testimony to that effect. And certainly, when I 
met with a number of Federal injured workers, and it has been 
mentioned already this morning, a lot of them are U.S. Postal Serv- 
ice employees, they couldn’t even get the form out of their per- 
sonnel office. Can’t they apply to your agency and get the forms if 
we have got the post office in parts of the country refusing to recog- 
nize there’s a problem here? 

Mr. Hallmark. Well, we are certainly aware of the legal require- 
ment that Federal agencies have to do this work and to do it with 
speed, and where we see — where we have evidence that is pre- 
sented to us that, in fact, agencies are knowingly restricting or ob- 
structing this program, we take action, and we take it right to the 
top of the agency to try to get it attention and get the problem 
solved. In fact, our IG conducted several years ago a joint study 
with the Inspection Service of the Postal Service to address and try 
to pinpoint exactly that kind of problem. So we are anxious to ad- 
dress that kind of issue, and we do. 

I would note, however, that oftentimes we do go back to the 
agency, and we heard one individual replying today who had trou- 
ble, apparently, getting information from the agency about the fact 
that he was an employee. We can only do so much. We can go to 
the agency and ask them. We are not an enforcement agency. We 
cannot force a Federal agency to hand us materials which they 
don’t do. 

Obviously, at a certain point we can move to a U.S. attorney and 
seek to achieve some sort of prosecution, but our U.S. attorneys are 
also busy individuals, and it is difficult to make that kind of case. 

Mr. Horn. Other points that Ms. Balen made, which certainly 
are those that we have had, less paperwork for the patient, em- 
ployer and physician to complete, which would speed up the entire 
process, make it less prone to error; and she elaborates, overall 
simplification of the process by reducing the length and number of 
forms; the authorization process, whereby a condition is accepted 
as work-related; and improvement in access to the claims office. 

There may be States with workers’ compensation systems, such 
as the State of Washington, just south of Alaska, which would work 
well and might be used as a model. Has the agency looked at some 
of the State systems and how they have speeded this up so the 
worker is not dangling out there not knowing whether they are 
going to be covered or not covered or the medical bills are going 
to be paid? What are we doing to just help the average citizen that 
is a Federal worker? 
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Mr. Hallmark. We have looked at the information that is avail- 
able for a number of State systems. There is something of a paucity 
of actual performance information about how the different States 
work. Some of that information is proprietary because the systems 
are private, insurance-driven systems. 

We have a number of initiatives in place to do many of the 
things that Ms. Balen was referring to. 

We have just recently moved to automated receipt and payment 
of pharmacy bills. That started in July 1998. We believe that will — 
as the IG report indicates, we believe that will significantly im- 
prove service to claimants who will no longer be required to make 
out-of-pocket payments because the pharmacy can readily and 
quickly send the bill to us electronically and receive payment di- 
rectly from us. 

We are likewise working on electronic billing processes for physi- 
cians and for hospitals, and we are looking at electronic trans- 
mission. We are working with the Postal Service, VA and DOD 
right now to ensure that we can get the electronic claim in the first 
place. 

All of these things will not only speed up the process, they will 
cut down the amount of confusion with respect to submitting forms 
and other paper. It is understandable that a doctor in Alaska, who 
may not deal with OWCP that much, knows the laws and the pro- 
cedures in Alaska but the OWCP Federal process is different. So 
we want to try to smooth that. 

I would also note that where we receive the information from a 
doctor with regard to the medical evidence that we need, if we re- 
ceive it in the form of notes or other materials, if it is the informa- 
tion we need, we are not going to send that back and say, no, no, 
it must be on this form and you must fill out box 3. We have to 
have the claim in the first place, but once we have the claim, we 
do our best to try to use the information that we can, in fact, pro- 
cure. 

Mr. Horn. Mr. Linehan noted in his recommendations that we 
just allow the Federal employees to have a basic right of Federal 
Court review of the workers’ compensation claim and the due proc- 
ess? Has the administration thought of recommending that? 

Mr. Hallmark. I can’t speak for the administration as a whole. 

Mr. Horn. Well, let’s say the administration of the agency and 
then move it to the administration of the Department and on up. 

Mr. Hallmark. It is OWCP’s view that the FECA program is 
structured along the lines of the model workers’ compensation pro- 
grams as they were created in the early part of this century. The 
intent of workers’ compensation was to be a no-fault nonadver- 
sarial program. The intent was to ensure that benefits could be de- 
livered quickly to injured workers without the attendant difficulties 
that had been experienced in the tort system. 

Now, many State systems have moved back in the direction of 
litigation and the kind of lawyerly process that Mr. Linehan sug- 
gested. We don’t believe that’s necessarily the best policy approach. 
The reason why OWCP delivers 96 percent of its $2 billion benefits 
to the injured workers and their medical providers is because we 
have a straightforward, nonadversarial process. 
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Now, obviously, we want to make it work better; and we are anx- 
ious to make it work better. 

Mr. Horn. I guess I would ask, is it really nonadversarial? It 
sounds like it is the clientele versus bureaucracy and it is fairly ad- 
versarial. 

Forget the applause, please. 

It just seems to me that the job of the agency must, overall, be 
fairness. You don’t have to save the pot of money, and I hope that 
isn’t the way you are judged. What you have to do is make sure 
that if people have an injury that is work related that they can be 
processed and have the benefits that the law provides. And as an 
administrative agency, it seems to me, if I were the head of it, I 
would be saying, hey, folks, there has to be a turnaround here in 
attitude. 

It is exactly the same problem that Commissioner Rossotti faces 
in the Internal Revenue Service when we had long rows of wit- 
nesses from all over America before the Ways and Means Com- 
mittee and Senate Finance that said, hey, we have been treated 
like dirt. We have a problem here, i^o is going to do anything 
about it? Well, Congress did do something about it. They put an 
advisory board in. 

Of course, the President hasn’t submitted one name yet, and he 
fought us tooth and nail on doing anything to change the bureauc- 
racy, but he signed the bill. And it could be that we need to do that 
to a number of agencies, maybe yours included, with an outside 
board that could look at and be available for complaints when peo- 
ple aren’t served. 

Now, I realize there are a lot of people that don’t deserve the 
benefits. I had that under workers’ comp. I understand that. And 
there’s a lot of people that think the government owes them a liv- 
ing, and when they retire they decide to figure out some injury to 
get additional benefits. I know all of that, and I have been through 
it as an employer, as head of a university. 

It was very simple. We just told our lawyers, if we are going to 
have this nonsense and they are fraudulent claims, let’s make 
them know that they’re in for a battle. And once you do that, usu- 
ally that type of person that thinks they can get a few bucks when 
they aren’t injured, or faking an injury, that type of person usually 
is going to go somewhere else and not take on the people. 

But, again, that becomes an adversarial process. Sometimes it 
has to be, and you will let a neutral, such as a judge, decide what 
was right here and what was wrong. All I am saying, and I think 
all Congress would say is, look, if people who are Federal employ- 
ees have injuries, we want to treat them fairly. And your adminis- 
tration here of the agency, we have got to deal fairly. And if it 
means firing a few Regional Directors and firing a few caseworkers, 
I realize that’s hard with the Civil Service, but maybe the whole 
thing should be privatized. I don’t know, but you have got to get 
responsiveness out of the bureaucracy. 

I have found that usually, when you set the goals, the people will 
respond if they are fair and want to do the right thing. But there 
are always some in every organization, I don’t know about this one, 
yours, anyone down the street, that people just don’t get the mes- 
sage that the clients aren’t out there just so they can have a job. 
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They have a job so they can help people, and that’s what we need 
to focus on here. 

I guess I would ask you this: Do you make your Federal Employ- 
ees’ Compensation Procedure Manual available to injured Federal 
workers to help assist them through the appeals process? What is 
the policy of the agency on that? 

Mr. Hallmark. Well, we have the Federal procedure on the 
Internet. It is available. We have recently updated our regulations 
to make them in a question-answer format to make them more usa- 
ble for injured workers and their representatives as a means for 
pursuing their claims straightforwardly. 

And I need to take a little issue with Mr. Linehan’s position that 
there are no rights for individuals and that no one is looking over 
OWCP’s shoulder. We have well-established and multiple avenues 
for appeal within the agency and outside the agency to the Employ- 
ees’ Compensation Appeals Board. It does provide an objective re- 
view, and as do the reconsiderations and oral hearings that are 
provided within the agency. 

In addition to that, an individual who can show or allege that a 
violation of their constitutional rights has been effectuated by 
OWCP can take their case to the District Court, and some do. So 
it is not the case that we are without any oversight. In fact, we 
have, as I said, I believe a reasonable process. 

Mr. Horn. Well, you have two appeal processes, don’t you? 

Mr. Hallmark. Actually, three. 

Mr. Horn. Three? Because I think there is a confusion out there 
as to whether these are real appeals. And maybe I’m all wrong on 
that, but one does the same thing the other does, and is it really 
an outside appeal? 

Mr. Hallmark. The three processes are first, reconsiderations, 
which are done within the district office. When a reconsideration 
is done, it is done by a claims examiner who has had no involve- 
ment in the case previously; who looks at it with fresh eyes. 

I don’t have the data right now, but I think that something over 
35 percent of reconsiderations, possibly higher than that, result in 
the original decision being overturned. So we have good reason to 
believe there are fresh eyes being applied. 

Second, the oral hearing is done by staff located here in the na- 
tional office who travel to the site and do a complete review, includ- 
ing presentation of evidence. Something in the neighborhood of 30 
plus percent of those cases are overturned and sent back for fur- 
ther processing because they have found that an error was made. 

Third, the ECAB, likewise, is an independent organization which 
reviews the entire case file as it is presented, and I believe some- 
thing less than 30 percent of those cases are overturned. 

So the process from our perspective, appears to work. Obviously, 
we continually monitor it, and we look at the quality of our cases. 
We have an elaborate accountability review process, and one of our 
customer service measures is to ensure that our decisions that we 
are making in the first instance are correct or according to proce- 
dure. We measure that very closely, and we report that as part of 
our GPRA plan. 

Mr. Horn. Let me continue on this appeal process. You were 
probably in the room when the Sheila Williams case was men- 
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tioned. She is Acting Director, and Mr. Chamberlin phoned and 
said, could you explain the appeal process to me? Now, all I can 
say is if it is so simple why would she have to do research to an- 
swer Mr. Chamberlin’s question? 

Mr. Hallmark. Well, I can’t speak to the exact circumstances, 
obviously, in that particular case. Every single case is different. 
The response that one needs to make in a given case may have to 
do with the particular appeal rights that were issued by the pre- 
vious decider. And, in this case, it is possible that the appeal rights 
that were issued by the decider were incorrect. 

Ms. Williams happens to be in the room here this morning, so 
I don’t know whether she can speak, and we are governed by the 
Privacy Act in discussing individual case issues, so I don’t want to 
go too far down the line of suggesting specifics. 

Mr. Horn. We would be glad to have a letter and put it at this 
point in the record if she feels she has been misquoted, et cetera. 

Mr. Hallmark. And if I could just beg your indulgence, I would 
say that Ms. Williams, who is our Deputy Director for FECA and 
is Acting Director right now, in the regular course of her work 
talks with hundreds of claimants, their representatives, congres- 
sional staff and so on on a regular basis. And she is — I believe we 
could find many, many individuals who would tell you that she is 
not only gracious and helpful but that she goes out of her way on 
every single day to provide the kind of services that I think you 
would want if you were an injured worker. I think that is true of 
Ms. Williams, who is an extraordinary person; also true of the vast 
majority of our staff who are working very hard. 

Mr. Horn. Well, as I remember the testimony, it wasn’t that she 
wasn’t helpful, it was that she said I’m going to have to do research 
on this and never got back to the individual. So we need to 
straighten that out with a letter. 

Mr. Hallmark. We will certainly reply for the record. 

Mr. Horn. All right. Now, I guess I would ask Mr. Hallmark, the 
testimony regarding Regional Director Hamlett, and that has been 
confirmed by two witnesses, does the agency plan to have a little — 
I guess in China it would be Mao, putting people in the fields to 
get right with what they ought to be doing as opposed to what they 
are doing. So did that shock you, that the Director would come 
screaming down the hall and all that? 

Mr. Hallmark. I had been informed by Mr. Hamlett that this 
event occurred. He had advised me somewhat differently about the 
circumstances. We will certainly investigate. 

Now, having heard in some detail what we heard this morning, 
we will certainly investigate to determine what actually happened, 
both in the event that occurred in the hallway and on the con- 
ference call that was also described at some length in Mr. Riordan’s 
testimony. 

Clearly, our folks try to be as courteous and sympathetic as they 
possibly can be. There are occasions where emotions run high. If 
we are discourteous in ways that are inappropriate, we need to 
take remedial action. Whether it is a reeducation process, as you 
suggest, we will have to determine. 

Mr. Horn. With Ms. McGuinness’ testimony there was also the 
testimony about District Director John Lawrence, and that has 
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been submitted for the record. It will be transcribed and we will 
send you a copy of it, and you can ask us, or please file if you think 
further comment is necessary on that to clarify it one way or the 
other from the agency’s standpoint. 

Mr. Hallmark. Yes, sir. 

Mr. Horn. Now let me go to what I regard as a very serious as- 
pect, and that is the sub^committee has learned of adverse per- 
sonnel actions that were initiated against Joseph Perez, a former 
hearing representative for the Office of Workers’ Compensation 
Programs. We hope there has not been any negative recourse taken 
against Mr. Perez for his whistle-blowing activity or his testimony 
before the subcommittee last year. The timing of this has us con- 
cerned. Do you know anything about it? 

Mr. Hallmark. As it happens, I do. I’m part of the process that 
has been involved in the particular instance you talk about. 

Again, under the Privacy Act I don’t know that it is appropriate 
for me to get into specific discussions with regard to personnel ac- 
tions. I certainly would be willing and eager to provide information 
for the record, but I certainly don’t want to violate the Privacy Act 
in this hearing. 

Mr. Horn. Well, we will be glad to insert your comments in the 
record at this point without objection. 

I will tell you that when congressional witnesses are sanctioned 
by agencies when they are telling the truth, it makes us very un- 
happy up here; and that happiness or unhappiness only goes away 
when we cut about half the administration’s office budget and see 
how they like that for a while. 

But I have told one Cabinet officer if he fires that Inspector Gen- 
eral he will be up here quite often under subpoena. Inspector Gen- 
erals are there to do their duty, and they have done a great job 
over the last 20 years, and all I can say is I would not punish a 
witness before a congressional committee. That upsets people. And 
I don’t care how they cover it up, it looks that way. 

And I would just say if you have got an answer for it, great, we 
will file it for the record, we will take a look at it, but we don’t 
think that’s the way you treat people. We have had that problem 
in the Pentagon in spades over the years. So that doesn’t make us 
too happy. 

Let’s see. We have about one more item, and then I think we can 
call it a day. Some of them we will send down to you because it 
will take staff work to give us an answer. 

The Inspector General’s report on the medical authorizations, 
Ms. Dalton. The subcommittee has heard many complaints from in- 
jured Federal workers, as I have noted earlier, that it takes an un- 
reasonably long time to receive authorization for a surgery, that 
sometimes their immediate injury gets worse during the waiting 
period. Does the Office of Workers’ Compensation Programs set 
standards to measure how quickly and efficiently it is making deci- 
sions? 

Now, Ms. Friedlander, I think you are supposed to be the expert 
on evaluations for the Inspector General. What can you do to edu- 
cate us on how do they measure their performance and do you feel 
the claimants are well informed through the process? 
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Ms. Friedlander. Mr. Chairman, it appears to us that claimants 
are confused at times, and we make this recommendation with the 
hope that if claimants get a prompt response, they at least know 
that the agency has heard them. 

We heard today information confirming that suspicion that we 
have, and we think that this first step, if we tried it, and then we 
measure the results of that, would tell us whether we need to take 
any further steps or whether this is enough. 

Mr. Horn. Any comments to add to that, Ms. Dalton? 

Ms. Dalton. No, I think I would just concur with what Ms. 
Friedlander had to say. As we looked at the data we did not find 
serious problems. We had looked at 69 cases out of the Philadel- 
phia region and, on average, an authorization was provided within 
26 days. However, there were a number of outliers in that group. 

Mr. Horn. On the survey in general, I guess I would ask, as you 
looked at the customer service at the Office of Workers’ Compensa- 
tion Programs, do you find their customer service survey a useful 
tool for providing information about customer service? I mean, how 
many questions do you need? I’m familiar with this with faculty 
evaluations by students, and I have found that really about one or 
two questions is all you need to find out what’s really going on in 
the classroom. How about you? What’s the situation here? 

Ms. Dalton. We found the survey, as I said in my testimony, to 
be too long, too complex, and that it certainly could use significant 
improvements. And we made a number of suggestions to the Office 
of Workers’ Compensation Programs on how to go about that as 
well as to improve the way that they are drawing their sample to 
get more reliable information. The way it is being done right now 
we did not feel it was a good measure of customer satisfaction, and 
certainly there is room for improvement. 

Mr. Horn. Well, I would agree with you on that, and we have 
had submitted to us from people all over the country a lot of dif- 
ferent surveys, and we will put an exhibit in the record on those 
surveys and what they show us one way or the other. So we thank 
you for going over that. 

[The information referred to follows:] 
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CUSTOMER SERVICE SURVEY 

1. Rate telephone iraspoases by the OWCP Gtxxi, I^, Fyxjr, Noo^xistent. 

2. Rate Corre^)ondeace responses by the OWCP ____ Good> Fair, Foot, Ncm Existent 

3. Rate Claims Examm«^ refuses to questions ask^ Knowledg^bic lofonnative False ^ Mislealiag 

4. Rate Qaims Examiners (kmeanor Rude t' Unprofessimial iftect^jtabie Professional 

5. How n^y tim^ did you coatetet OWCP aid nev» get a response 1-5 6-10 10-!K) 20 or nuxe. 

6. How kmg did It take ymi to get a resptmse l-5days 6-lOdays amontb never got a re^onse. 

7. Rate the mamtenmtce of your file sloppy ■ A< ot^ peoples things in file duplicates and mueadable in file. 

8. How long did it take to get a c<^y of your file 1-3 months 3-6 months year ot Iraiger still teying. 

9. For those who got a schedule award, was ytHir award reduced delayed paid as you requested and were entitled 

10. Rate physicians selected by OWCP Professional Poor_^;^n|wofessioaal M^le false claims Oveq^id. 

11. How many examin^ons lave you been sent to 1-5 5-10 10-20 more, how many 

1 2. Rale your experience with Aese jdiysidans Excellent Good Fair ^ Poor Very Bad 

13. Rate reimbursmeni of expenses by OWCP Excetlent Good Fair a**** Pow Not mimbursed yet 

14. Rate your experience with OWCP nurses Excelleac Good Fair Poor Very Bad 

15. Rate your experience with OWCP Voc. Rehab. Excellent,. Good Fair /^oor Very Bad 

16. If you had Voc. Rehab. AcOialiy wmldng Comp cut f« job I don’t haw Cmnp Cat for mcae money than 

earning G& tmininf Gm a jcb Forced to weak a job 1 cannoi do. 

17. Rate OWCP Rehab Program Btui experience Good counselors Bad counselors Training satitfactofy 

Training un-satisfactory no training rehab ended with nothing but waste of money. 

18. Rate your employers inwlvemeni is claims experience Excellent Good Fair Poor Bad 

19. Rate your emplt^ers evidence False in Errw Accurate ^Timely folevam Meant to delay &t deny 

20. B^te ymir employeis timefi^ss in filing papers Ex^lent Good Fair __ N<a existent 

21. Was medical treamtent J^pelaycd _ dniied ^tproved pnunptly hard to get as requestKl by plty^ciaB. 

22. Was di^iK^ testing i^Delayed <tenied ^>(vovedpr(Mnptly hard to as requested by 

surg^ requests ^Deizyed^ denied _ aj^ved prcraptly hard to get as requited by {^y^naa. 

24. a i^tlt of delays or dentals, JL^ffered pennanect condition ^suffer long term pain not b^n ^e to work 

25. Rate OW^ handling of medical treatment Excellent __ Good ftir Poor^j^very Poor 

26. Were you ever demied physical therapy _ medicine attendant appliances _ testing change of ^ysician 

27. Rate your experience with beatings represeoiaiivcs Good Fair Poor Very Poor 

28. Rate the dedsion by the bearings re(wes«iiauve Good Iw Poor Very Poor 

29. Rate the materiel used to make the dectskm Accivate I^dse Did not address issues Employer lnas«l 

30. How long (Sd te take to get a bearing and decisiem 1-6 monfos 7-12 moachs 1 to 2 years longer 

31. Rme OWCP reccmsideratitMi process Excellent Good Fair Poor Very Poor 

32. Was the decision Fair _ Unfair __ Poorly rationalized Well Rationalized 

33. Do you feel that You had a fiur chance No chance at all Scane chance at all Never will have a chance 

34. Rate your overall feelings of the OWCP ai^teal pnxtess Favors OWCP Favors Claxmaitts __ Is &ir Is not fair 

35. Rate yom right to find rqxreseniatim) in appeds ExceUmn Good Fair Poor N(» existent 

36. Due to your injury, the OWCT delays, did you suffn' Bankruptcy Ruined <ar poor Credit IMvoroe Loss of 

borne liossof self worth ^ Loss of dignity 


^ Name (opti. 


(optional) 








. Address (optional) 




Phone No (optional) 


You may check more than one box per line if you need to. Please send your filled out survey to Tte 
Honorable Steve Horn; Chairman Subcom. On Government Mana^ment, Information, and Tech- 
nology; Room 8*373 Raybnm HOB; Washington, DC 20515. Please do not send case files or requests 
for personal assistance with cases. Mr. Horn cannot help any individuals but those from his district with 
their cases. If you wish to make additional comments about the OWCP and their service, please use a 
clean piece of paper and keep it as short as possible. 
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CUSTOMER SERVICE SDRVFY 

L Rate telephone re^nses by file OWCP Good, Far, ^ Poch-. Non Existent 

2. Rats Conespondeace lesponses by the OWCP Good, f^. X Existent 

3. Rate Claims Examiner lesponses to tjuesfionsasJced Kaowledgeable Informative False Misleading 

4. Rate Claims Examiners demeanor Rude Unprofessional Acceptable ____ Professional 

5. ifow many times did you amiact OWCP and never get a refuse 1-5 6-10 X 20 or more. 

6. How long did it lake yon to get a regxmse 1-5 days 6-10 days amonOi never got a response. 

?. Rate the mai^aantte of ^ur file sit^y other peoples things in file dupUcates ami umeadable in file. 

8. How long did it teke to get a copy of year file 1-3 months 3 -6 months 1 year or longer still trying. 

9. For tlHKe who got a scii«lule award, was your award redticed delayed pmd as you requested and were entitled 

1 0. Rate fAysioans selected by OWCP Professional Poor .^Unprofessional ^ Matfc false claims _ Oveqraid. 

1 1 . How many exanunatioos have you been sent to 1-5 5-10 ^ 10-20 more, how many 

12. Rate yoiff experiCTce with these physicians Ex^Ient Good X Fair X pOor X. Veiy Bad 

13. Rate reinfoursement of expenses by OWCP Excellent Good Fair SC Poor Not reimbuised yet 

14. Rate your expeiioice with OWCP nurses Excellent Good Fair Ifoor VeryBad 

15. Rate your experiwice with OWCP Voc. Rehab. Exceil^t Good ..^Fair*^ foes Very Bal 

16. if you had Voc. Rehab. Actually woildog Ctnnp cut fix jt* I (ton’t have Comp Cut for mote rncmey than 

earning Gottmining Got a job Foroedto wmkajt^Icanirotdo. 

17. Rate OWCP Rehab ftogtam Bad experience Good ccxmselots Bad counsdors Trammg satisfactory 

Trmning un-safi®facioty no trmni!^ rehab entfcd with nothing but waste of money. 

18. Rats your employers in claims cxpeii^tee Excellent Good Fair Ptxx X veay Bad 

19. Rate your employere evidence alse ^in Error Accurate Timely Relevant ^M eanf to dday or deny 

20. Rate your eo^oyers fo^iitess in filit^ pliers Excellent Good Fair _X eid^t. 

21. Was medical treacmeniXDe^ye<J iS^enied __ approved promptly ^(dtard to get as requested by physician. 

22. Was diagno«ic testing _ Delayed ^denied __ approved promptly _ bard to get __ as requested by physician. 

23. Were surgery requests Delayed _ denied ^jproved promptly _ hard to get as requested by physa(^, 

24. As a f^ult of delays or denials, suffered permanent conditiOQ suffer long tenn ^ain have not Ix&a able to w<^ 

25. Rate OWCP hai«iUng ofme&al treatment Exceltem __ Good _ Fair X Poor Very Ifoor 

26. Were you ever dented ^^Sd>hysical ihen^y ^medidne attendant appUmces^ testing ^ dtangc of ph^ician 

27. Rate your experience with hearings represciMtives Good Fhir ftx» VoyPow 

28. Rate decision by the hearings representative Good Fair Ffo(» Very Poor 

29. Rate the materiel used to make the decisi(» Accurate ^ False ,Xptd not address issues 1C Employer biased 

30. How long did it tate to get a hearing and decision months _ 7-12 months I to 2 longer 

31. Rare OWCP recrnisideration process Excellent Good Fair Poor Very Poor 

32. Was the decision _ Fair ^ Unfair Poorly rationalized WefiRaiionalized 

33. Do you feel that You had a fair chance No chance at all ^Some chance at all Never will have a chance 

34. Rate your overall feelings of the OWCP ai^xml jnocess _ ft\ws OWCP Faveas Claimant _ Is fair Is not fiur 

35. Rate your right u> find representation in ap^s Excelleu Good Fair Poor X. Non existent 

36. Due to your injury, the OWg» delays, did you suffer Bakiuptey Ruined or poor Credit Divorce Low of 

home Loss of self worth Loss of dignity 


Name (optional) 

_ Address (optional) 


- Phone No (optional) 

You may check more than one box per line if you need to. Please send your filled out survey to The 
Honmable S^ve Hom; Chairman Subconi. On Government Management, Informathm, and Tedi- 
Bology; Room B-373 Rayburn HOB; Washington, DC 20515. Please do not send case files orrequests 
for personal assistance with cases. Mr. Hom cannot help any individuals but those from his district with 
dieir ca^s. If you wish to naafe additional comments about the OWCP and dieir savice, please use a 
clean piece of paper and keep it as short as possible. 
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CUSTOMER SERVICE SURVEY 

1. teiephone responses by Uk: OWCP Good» Pm, Non Existent. 

2. Rate Ojnesprai^ace responses by ibc OWCP Good. Fair, fYi Poor. Nm^iSteni 

3. Rate Claims Examicer responses KJ questions asked Knowledgeable Infmmative Cx>a!se Misleading 

4. Rate Claims Examiners demcancH' _J^kude Unprc^essicaial Accepmble ^ Professional 

5. Htow many times <fid yoa contau:* 0^!p and never gel a repose 1-5 e-io l^ ia ^ 20 or more. 

6. How long <kd U tafe you to ^ a res^se ^.^-5 d^s 6-10 days a month ^ never got a response. 

7. Rate the mainteiiance of your file sloppV^^ other peq^cs things in fde duplicates and unreadable in file. 

8. How long did it take to get a copy ofyour file 1-3 months ^3-6 months 1 year or longer still trying. 

9. For those who got a schedule award, was your award reduced delayed paid as you requested and were entitled 

10. physicians selected by OWCP Professional ^^oor (^Unprofessional ^iMade false claims OvetfKiid. 

1 1. How many examiiations have you been sent » I-sSl 5-10 10-20 mc^fhow 

12. R^ your experieare with these physicians Excellent Good Fair Poor (^^V ery Bad 

13. Rate reimbursement of expenses by OWCP Excellent Good Fair Poor reimbuised yet 

14. Rate your experience with OWCP nurses Excellent Good Fair Poor Very BacT 

1 5. Rate your experience with OWCP Voc. Rehab. Excellent Good Fair Poor Very Bad 

16. If you Voc. Rehab. Actiially woriong cut for I don’t have Comp Cut more mousy than 

earning Got ttainhig Got a Job Forced to wt»k ajob I cannot do. 

17. Rate OWCP I^hab Program Bad experience Good counselors Bad counselors Training satisfactory 

Training un-satisfactory no training rehab ended with nothing but waste of money. 

18. Rate your employers involvement in claims experience Excellent Good Fair Bjor /^Very Bad 

19. Rate your employers evidence False in Errw Acairate Timely Relevam^L u> delay or deny 

20. Rate your emf^oyers timeiiness in fil ^ papers Excellent Good Fair /^^jpoor N<m existent. 

21. Was medical breatment _ Delayed ^^nied _ approved {womptiy _ bard to ge?? as r^ested by physician. 

22. diagitestic testing Delayed _ denied approved pnMupUy _ hard to get as requested by physician. 

23. Were surgery requests Delayed d^ed ap^ved |«oii^tiy hard to get as reime^ed by i^ysician. 

24. Mn result erf ^tays or demals, suiTcred pennanent condition suffer long term have not been ^le to work 

25. Rate OWCP bandli »‘7 ''f medical treatment Excellent Good Fair Poor Very Poor 

26. Were you ever denied physical therapy _ medicine attendant _ appliances testing change of physician 

27. Rate your experience with hearings representatives Good Fair Poor Very Poor 

28. Rate the decision by the hearings representative Good Fair Poor Very Poor 

29. R^te the materiel used to make the decision Accuraia^ False _ Did not address issues EmpIoy«^ biased 

30. How long (tid it take to get a hearing and decision I-6^&ths 7-12 months I to 2 years __ longer 

3 1 . Rate OWCP reconsideration process ExceUem^ Good Fair Poor ^^ erv Poor 

32. Was the decision Fair Uofau^ Poorly rationalized Well Rationalized 

33. Do you feel that You had a fai>*CTance (^ No chance at all Some chance at all Never will have a 

34. Rate your overall feelings of the OWCP appeal jffoccss ^)Favors OWCP __ Favors Claimant . Is fair __ Is not fair 

35. Rate your right to find reprejentation in appeals Extent Good Riir Poor §? Noa cxiaent 

36. Due to your injury, the OWCP delays, did you suffer Bankruptcy Ruined or poor Credit Divorce Loss of 

home JL I^ss of self worth Loss of dignity 


Name (optional) 

_ Address (optional) 


( ) Phone No (optional) 

You may check more than one box per line if you need to. Please send your filled out survey to Tlie 
Honorable Steve Horn; Chairman Subcom. On Government Management, Information, and Tech- 
nology; Room B»373 Rayburn HOB; Washington, DC 20515. Please do not send case files or requests 
for personal assistance with cases. Mr. Horn cannot help any individuals but those from his district with 
their cases. If you wish to make additional comments about the OWCP and their service, please use a 
clean piece of paper and ^ep it as short as possible. 
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Mr. Horn. Mr. Hallmark, is there anything you would like to 
sum up on? Feel free. We will keep the record open, obviously. 

Mr. Hallmark. I wanted to speak for a moment about the med- 
ical authorization issue. We appreciate the work that the IG has 
done in this area. Prior to this, we had established in each Re- 
gional Director’s performance agreement a requirement that they 
begin this year to capture data with respect to the whole range of 
medical authorization, following in part on the issues that were 
raised last summer in Long Beach. 

We intend to look at that data closely and determine what areas, 
if any, we think need to have a performance standard and what 
that would look like. It is a complex issue because some things can 
be done very quickly, other things require a second opinion. If it 
is a back surgery and a complex issue, we don’t want to establish 
a standard that would, in effect, not fit the circumstance where our 
most si^ificant problems are. So that is the tack that we have 
taken within OWCP, and we expect to address it. 

Again, I would say, in summary, that I think we are aware of 
the need to provide much better customer service. We have projects 
in place to try to do that. 

One of the issues that I believe you mentioned yourself, Mr. 
Chairman, about the attitude of workers in this program, is some- 
thing that we have been working on and are continuing to work on. 
As I say, this is an effort on our part to transform ourselves to be- 
come a dynamic service entity; that is, to view ourselves as service 
providers rather than gatekeepers. We are going to get there, and 
we are working very hard to do that. 

There are some cases where denials occur, where disputes, often- 
times long-standing disputes, between the employee and their em- 
ploying agency are intense. They get transferred to the OWCP en- 
vironment when a denial occurs or information doesn’t change 
hands, and we end up with the difficulty of trying to address those 
cases. It is a very hard thing for us to do. 

I think our folks struggle very manfully — and womanfully — to try 
to accomplish it, and we are going to continue to try to make that 
performance better. 

Mr. Horn. Very good. At this time I would like to place in the 
record a statement from John D. McLellan, Jr., a former Director 
of the FECA Program. The statement outlines his thoughts con- 
cerning the administration of FECA at the OWCP. 

[The information referred to follows:] 
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JohD D, McLelian Jr. 

8301 Brewster Drive 
Alexandria VA 22308 


June 16, 1999 


Phone; 703-360-5034 
Fax; 703-360-4892 
Email; Mclenanj@aol.com 


Hon. Stephen Horn, Chairman 
Subcommittee on Government Management, 

Information, and Technology 
Committee on Government Refonn 
2157 Rayburn House Office Building 
Washington DC 20515-6143 

Dear Mr. Horn; 

By your letter of June 1, 1999 yxm have ^ed me to submit a statement concerning die administrafion of 
the Federal Empioj^s Conq^mation Act (FECA) by the Department of Labor’s CMfice of Words’ 
Compensation Proj^ams (OWCP). As was noted in fte letter — as a former Director of FEC Program and 
subsequendy an attorney assisting Federal injured workers with their attempts to get FECA benefits to 
which diey were entitled under the FECA — your subcommittee would like to get: 

1. my views on whether the FEC program is being run in a fair and efficient manner 

2. my experiences in assisting injured Federal workers through the FECA process 

3. findings or recommendations I may have regarding fhe structure of OWCP and its 
administration of FECA 

I will start with my experience in representing FECA claimants before OWCP. This was die period 
from late 1987 to the end of 1995. Following my retirement from OWCP in August 1985, 

I decided to setup a solo practice of law in my home — partly to see if I could assist FEC claimmits in 
getting the benefits to which they were entitled. 1 wanted to know if it indeed was so difficult, as I had 
heard many times, for an injured Federal employee to successfully get through the OWCP process to get 
FECA benefits. I terminated this activity at Ae end of calendar year 1995 totally frustrated in my efTmts in 
dealing witii the OWCP-FEC A process. My letters and phone calls to determine the specific issue in a case 
or die specific status of cases were seldom answered. TOen OWCP decisions adverse to die claimant were 
reached and the claimant wished to go to a hearing, there was at least a one year wait to a hearii^ and a 
decision. Appealing to the Appeals Board again was a one year plus process to a decision. 

!f should tw uiulerstood that the cases I received were the more difficult ones generally involving 
occupational disease or illness. Traumatic injury cases, die large majority of FECA cases, normally are 
handled veiy well tty the OWCP-FEC system — a disabled claimant has his pay continued for 45 days 
after which compensation lacks in. Decisions on issues are more prompt. There is little need for the 
claimant to get an attorney in these traumatic injury cases. 

In occupational illness or disease cases, on the other hand, the claimant must prow his or her case 
medically before OWCP may accept the case for payment. No compensation may be paid until OWCP 
makes a decision accepting foe claim. There is no continuation of pay as there is for traumatic injuries. It is 
often very difficult for a claimant to obtain the detailed reasoned mefocal documentation from a medical 
specialist to support the claim that something in the work environment to which foe claimant was exposed 
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over a number of days caused the disability claimed. The claimant often must go without pay or 
compensation for months or years in such a case befisre a decision is issued and the hearing and appeal 
process successfully used. 

These claimants waiting mondis and yearn to get the compensation and medical care to which diey are 
convinced they are entitled, and who are often unable to get case status infonnation from OWCP (during 
this wait), get frustrated, seek assistance from their Confess person, union, attorney, anyone who will 
help. And some claimants are sure that toere is some conspiracy in place to intentionally deny them FECA 
benefits. 

My experience both in administrating OWCP-FECA and assisting claimants wito claims being processed 
torou^ OWCP is that the system gete bogged down at the Claims Examiners level. All claims in the 
system go to a Claims Examiner who is to get all Ae necessary facts (work exposure to Ae alleged 
harmful substances, etc.) , medical documentation, etc. and Aen prepare a statement of accepted facts 
upon which to base Ae Claims Examiner’s OWCP decision. In occupational disease cases tWs is a long 
and often Afficult chore. At Ae same time Ae Claims Examiner is aware Aat his or her performance 
requirements expect that Ae examiner will produce decisions on a specified number of c^s a week or 
monA. Many Claims Examiners are soon aware Aat Ae caseload is larger Aan she or he can reasonable 
handle. Under this pressure many examiners will often take Ae easier cases first and put off “till 
tomorrow” Ae cases that are much more Afticult and time consuming. The result is the system is not 
producing adjuAcations on occupational Asease in a timely manner. 

The most important pomt is it is true Aat Aere are not enough claims examiners to handle Ae woiic load. 
The per examiner caseload is much too high for an effective and efficient operation. The examiners hanAe 
as best Aey can Ae work load given, This load is too much. They see Aey can’t do everything. So Aey 
take short cuts (hanAe Ae easier cases first, do occupational cases later, don’t return phone calls, etc.) And 
eveiything bogs down. 

I had no problem in dealing wiA Mr. Markey (FECA Director) and his staff. On specific case problems I 
might Ascuss Ae matter wiA Mr. Markey or his staff but for resolution Ae matter would be referred back 
to Ae Claims Examiner, where often Ae case woAd sit for monAs wiA no action. 

My views on whether the FEC program is being run In a fair and efficient manner. 

It is my opinion Ae OWCP officials have made and ocmAme to make great efforts to establish and run a 
fair and efficient work mjuiy compensation program. The Claims Procedure Manual and oAer OWCP- 
FEC Procedure Manuals are updated constantly and it is clear to me Aat Ae product is mtended to assure 
basic due process and fairness m claims actions concerning Ae injured worker. The hi^ quality of Ae 
written procedures shows Ae effort Aat is gomg into this process of making Ae FECA system fair and 
equitable. 

The great and continuing computer assisted claims processing, developed by OWCP, is also noteworAy 
and again demonstrates OWCP management’s determination to improve the FECA claims process. 

While I am convinced that OWCP management has a hi^ level of administrative skills and is exercismg 
Aese to Ae advantage of Ae program, it can not be denied Aat Ae bogging down of Ae FECA claims at 
Ae Claims Examiner level because of Ae Asapportionment of case load to staffing ultimately makes Ae 
process unfair to Ae long suffering claimants, especially Aose wiA occupational Asease claims. 


2 



346 


Findings or recommendations I have regarding the structure of OWCP and its administration of 

FECA 

1.1 do not recommend reorganizing or restructuring OWCP to improve performance. It is my 
experience in 30 years in the government tiiat reorganizing an organization that is not producing as 
expected does not solve the problem. You have to get to the cause of the trouble. In my opinion the cause 
of the trouble is shortage of staff in the Claims Examiner area. Congress and the Admhiistration would 
have to make some type of long term commitment to adequately staff the FECA claims operation. This 
has not been done in Ae 40+ years I have been connected with the FECA operation. If the members of 
Congress and the Administration do want to see Federal employees disabled due to job injuries get the 
timely benefits to which they are entitled by law, diey will have to make such commitment. 

2. 1 do not see any evidence to indicate that there is any conspiracy within OWCP to deny claims 
of FECA claimants as alleged by some understandably fiustrated FECA claimants. 

3. The FECA hearing staff in OWCP needs to be increased to the extent necessary to be able to 
provide timely hearings and decisions to FECA claimmits. Likewise the Employees’ Compensation 
Appeals Board needs to have it& staff increased so that appeals may be decided timely. 

4. Serious consideration needs to be given to instituting a FECA appeal process to the Federal 
Court system as has been done for US Veterans in the Veterans’ Judicial Review Act of 1988.That law 
provides for Federal Court review of VA benefit decisions. A similar U.S. Court review for FECA c^es 
would eventually give more credibility to die FECA adjudication process. 


I trust this provides the information you requested. You or your staff may contact me if you need more. 
Sincerely, 

/ 

Ll/'--':;.-' ^ 

John D. McLellan Jr. 

Enclosed: 1) Background on John McLellan 

2) Completed “truth in testimony” rule form 
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John D. McLellan Jr^ J.D. 

8301 Brewster Drive 
Alexandria VA 22308 

Phone: 703-360-5034 
Fax: 703-360-4892 
Email: mclellanj@aol.com 

Mr. McLellan, Associate Director of the Department of Labor's Office of Workers 
Compensation Programs, was in charge of and directed the Federal Employees' Compensation 
Program from 1978 until his retirement from the federal government in 1985. 

He is a 1 955 graduate of the Boston University Law School and has over 40 years experience 
in management and adjudication systems, especially those concerning workers' compensation, both 
in the public and private sectors, with a notable record of accomplishing cost savings and at the 
same time providing better service and support to injured workers. 

His service in the Federal workers' compensation programs began in 1955 when he was hired 
by the U S. Department of Labor (DOL) to begin training for an executive position in the federal 
workers' compensation programs. He subsequently served as national director of the Longshore and 
Harbor Workers' Compensation Program (1962-66), Deputy Commissioner in charge of the 
Longshore and Harbor Workers' and Federal Employees' Compensation Programs in the New York 
Region (1966-78) and national director of the Federal Employees Compensation (FEC) Program, 
Office of Workers' Compensation Programs (OWCP), Employment Standards Administration 
(ESA), US. Department of Labor (1978-1985). In the national Longshore and FEC positions he was 
responsible for the written policy and procedures issued and the general administration of the 
programs. 

From 1985-1995 he was Workers’ Compensation Coordinator for G.M. Smith Associates, 
Inc. (GMSA) Bethesda, MD (a small national company assisting large and small employers with 
employee health and workers’ compensation issues), and consultant on workers’ compensation 
matters to various organizations including the Occupational Health Foundation (AFL-CIO). With 
Will L. Massey & Associates (Dallas, TX) he has assisted in case reviews/audits of workers’ 
compensation cases (Longshore Act) for Alexander & Alexander’s Alexis (a major third- party 
workers’ compensation claim administrator) in Austin TX and (FECA cases)for the U.S. Postal 
Service in Dallas. While with GMSA he assisted the Naval Research Laboratory with its FECA 
cases. 


Mr. McLellan served on the Technical Resources Group of the National Conference of State 
Legislatures, served on the Workers' Compensation Committees of the Federal, District of Columbia 
and American Bar Associations (ABA), and also served as the Vice-Chair of ABA's General Practice 
Section's Worker's Compensation Committee. In addition he is a member of the Bar of the U.S. 
Supreme Court and Associate member of the Virginia Bar. His extensive pro bono activities in his 
solo law practice (1986-1995) include assistance to U.S. civilian ex-prisoners of war and others 
seeking to obtain from the federal government the benefits to which they are entitled. Besides his 
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extensive knowledge of the FEC, he also is an authori^ on the Longshore Act, the War Claims Act, 
the War Hazards Act, Defense Base Act, Missing Person's Act, Hostage Relief Act and related laws. 

Because of his extensive knowledge of federal disability systems he was asked to contribute 
a chapter on that subject to a book on disability. That book entitle Disability Evaluations was 
published the Spring of 19% by the American Medical Association and Mosby and the editors 
Doctors Stephen Demeter, Gunnar Andersson and George Smith. Chapter 4 comprises Mr. 
McLellan’ s paper: Overview of Various Disability Systems in the United States. 

Mr. McLellan is a native of New Jersey - bom (1930), raised and graduated high school in 
Glen Ridge and then attended Drew University in Madison, New Jersey where he graduated in 1952 
with a BA degree. He then went on to get his JD from Boston University Law School. He now 
resides in Alexandria, Virginia. 
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Mr. Horn. I would also like to read into the record the people 
that helped develop this hearing besides the Federal injured work- 
ers that we heard from from all over the country, which were very 
helpful. 

J. Russell George, the staff director, chief counsel, who is not 
here right now, and that’s for the Government Management, Infor- 
mation, and Technology Subcommittee. 

On my left, your right, is the gentleman that prepared most of 
the work on this hearing, Matthew Ebert, an excellent senior policy 
adviser to the committee. 

And Bonnie Heald, director of communications, is back here; and 
next to her is Mason Alinger, our clerk for putting this all together. 
Faith Weiss, minority counsel, is over here; and Earley Green, mi- 
nority staff assistant. 

We had two court reporters today, Julia Thomas and Pam Gar- 
land; and we had two sign language interpreters, Jan Nishimura 
and Earl Fleetwood. 

We thank you all for your help; and, with that, this hearing is 
adjourned. 

[Whereupon, at 12:38 p.m., the subcommittee was adjourned.] 

[Additional information submitted for the hearing record follows:] 
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Januaiy26, 2000 


FROM: John Victor Shepherd Sr. 

230 West DelaitoStret* 916.991.7089 fix 916.991.7089 

Elverta.Cafifoniia 95626-921 5 emafl ivs@inreach.CQm 


Thank you for your January 19, 2000 acknowledgment. I do appreciate your ofifer of having n^ 
written testimony as jrartofthe Congressional record. As you are aware that I could “go on for 
horns” on the subject of the Office of Worker’s Compensation and the problems encountere4 1 
will confine myself to the calendar years of 1999 and 2000. As this time period is a classic 
example of OWCP’s atase of power and their complete disregard for &deml en 5 >loyees as well as 
fideial laws. 

BACKCROUNS: I en&ted in the USAF in 1964 and became an Aircraft Etectricfin, discharged in 
1968. I began my Civil Service career at Travis AFB in 1 970, transferring to Mather AFB, Ctenp 
Pendleton and finally to McClellan AFB where employment ended in August of 1 992. 

In 1988, bladder cancer was discovered and surgery was performed to remove tunmrs, again in 
1989 with more surgery and again January of 1991. On the advise of McClellan AFB Qvilian 
Personnel, I also filed claiins for compensation fer- Tinnitrrs and carpal Timnel syndrottre as well as 
the cancer. It was determined that my ercposuie to the chemical environment of amcraft 
maintenarKC might be the cause of the cancer and I was placed on worker’s compensation at 
August of 1992 for recurrent bladder cancer. 

April 1999: I received a OWCP letter, dated April 21, 1999', rerjuiring a “periodic medical 
report from your treating physician” with the Standard Form OWCP-Sc* attached. I presented it 
to my Urologist, who once again balked at filling out the Form OWCP-5c. The Urologist has 
always stated that the Form OWCP'5o, titled Work Capacity Evaluation - Musculoskeletal 
Conffitions, was not appropriate for a urologic condition, but m the past he had filled out the Part 
3 ami signed it. I wrote to OWCP requesting darifiation on the use of this form { Is 
Musculoskeletal Comfrtions form correct for bladdm/cancer/chemical toxicity? ) and ate 
receiving no response I requested that my doctor go ahead with Ms report Tte Urologist wrote 
Ws medical report (May 25, ISP?"), very much as he had in the past, and returned it to me with a 
Hank and unsigned Fonn 0 WCP-5c. I submitted these to OWCP! 

July 1999: 1 received the OWCP letter, dated July 22, 1 999^, NOTICE OF PROPOSED TERhUNATION 
OF COMPENSATION and immediately hand-carried it to the Urologist irfw, in a telephone call, 
stated tlmt he did not agree with tte finding of OWCP of “no longer sufifeAig from bladder 
cancer”, but if I needed more I should Contact the Occupational Medicine Department. I hand- 
carried a request to Kaiser’s Occupational Medicine Chief of Staff requesting that he review the 
OWCP findings, the urologist’s report and if Iw felt that OWCP was in error, to write a medical 
narrative with the Form OWCP-5e filled out for submission to OWCP. I received his August 12, 
1999* l«ter ( without the Form OWCP-5c ) and forwarded it on to OWCP. 

October 1999: I received the October 5, 1999* letter that tenninated nry compensation and upon 
reviewing this tetter and the attached supporting documents ‘^ferno To The Director”, dated Jul^ 
27, 1999 and Septembar29, 1999. 1 fmmd that I had quite a few questions concemmg this 
tamination of compensation and I wrote to OWCP, letter dated October 17, 1999’, requesting 
that ny questions be reviewed and answered so that I could file an appeal with the Employees’s 
Compensation Appeals Board ( ECAB ). Knowing that OWCP Cbim Examiners (ba^ on 10 
years of ejqrerience ) would not respond to my questions, I sent a copy of this letter on October 
1 8, 1999’ ) to the Office of the Regional Director requesting an informal review of the findings 
outlined in the October 5* letter. 
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On October 26, 1999, 1 received a telephone call from a Donna F??? ( I asked for the spelling of 
her last name and was told to just refer to her as “Dotma F’ as eveiyone did know who she was ), 
stating that the Regional Director had given her tsy letter and that she had been told to get it 
handled. She informed me that they ( OWCP ) could not review my letter informally, she asked 
that I fax her a letter’ requesting reconsideration, and she woidd see to it that my questions were 
answered. 

On December 1, 1 999, 1 foxed another letter to Donna F???, requesting status of that 
reconsideration process, I never received a repfy. 

After the 1 “ of the year, I began calling Donna F??? at both the OWCP Regiotiai OflSce and the 
FEC District Office, I have yet to get her last name, but she was identified as the Regional Claims 
Manager. I finally received a telephone call fiom a Miss Lee, on January 14, 2000, stating that 
she did in fact have my reconsideration on her desk, but she hadn’t gotten to it yet! 

Opinion: My fomily has been without OWCP compensation, medical/health benefits and life 
insurancesinceOctober 5*oflast year, atotalof 101 days ( Oct 5* thru Jan 14* ) and I am still 
waiting to have my questions answered! This “reconsideration” process is not based on any new 
medical evidence, but solely on points of federal law. 

> Did two OWCP Claims Examiners over-step their authority and make medical decisions? 
The July 27. 1999" MEMO to the director (dated five days after the July 22, 1999 letter 
) states that “latest and most recent report indicates Mr. Shepherd does not show at^ 
tumor growth and is free of bladder cancer.” Rrading the May 25“’ medical report is does 
state that I do not show any tunmr growth, but the cancer free statement Just isn’t there. 
The September 29, 1999'* MEMO TO THE DIRECTOR contains a hand-written statement 
signed by a Senior Claims Examiner stating that “No evidence that these conditions 
disable from the performance of his normal job duties”, is this Senior Claims Examiner 
qualified to make a medical statement such as this? 

It is apparent that this Senior Claims Examiner has never read the job description for an 
WG-2892-10 Aircraft Electrician'’. Nor were the claims A13-1081960 or A13-0998242 
ever reviewed, if they were it would be noted that any of the three “conditions” prevent 
me from ever returning to my former job. 

Tinnitus/hearing loss - medically restricted fiom any noise environment 
Carpal Tunnel - medically restricted from lifting and repetitive hand motions 
Cancer - medically restricted from chemical environments 

r Did OWCP disregard The Code of Federal Regulations in this termination order? 

CFRTitle 5, Volume I Part 353 Section 353.101 Scope" describes who is covered under 
this section. 

CFR Title 5, Volume 1 Part 353. Section 353. 102 Definitions''' states that “Fully 
recovered means compensation payments have been terminated on the basis that the 
employee is able to perform all of the duties of the position he or she left or an equivalent 
one" this means no medical restrictions! Section 353.102 (2) (ii) states “There is a 
medical reason to restrict the individual from some or ail essential duties because of 
possible incapacitation ( for example, a seizure) or because of risk of health impairments 
( such as further exposure to a toxic substance for an individual who has already 
shown the effects of such etqtosure).” 

Conclusion : I do firmly believe that this illegal termination of con^nsation is based on only one 
foctor! The mandate from Enqrloyment Standards Administration as outlined in their FY2000 
Annual Performance Plan" and the Office of Worker’s Compensation Programs Strategic Plan'". 

I thaii you for your time and for your assistance in having it posted as part of the record of the 
Government Management, Information and Technoio|y4Sj^ommittee. 
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U.S. DEPARTMENT OF LABOR 

EMPLOYMENT STANDARDS ADMINISTRATION 

OFFICE OF WORKERS’ COMPENSATION PROGRAMS 

POBOX194S7 

SAN FRANCISCO CA 94119 

Phone: {415)975-4090 

April 21, 1999 

File Number 95626-1M914270 
Date of Injury: 07/25/1988 
Emptoyee: John Shepherd 

JohnV. Shepherd 
230 WDeiano Street 
ENerta, CA 95626 

DearMr.ShefAeid: 


The Office i}f Workers' Compensation Programs requites periodic medical reports horn your treating 
physician regardless of the severity of your condition, length of time you have been receiving benefits, or 
your age. These periodic reports are necessary even if your condib'an is such that no improvement seems 
titely or possible. 

Please tave your physician subm'rtths following Information in a detailed narrative report vrithin 60 days: 

1 . A descripfion of the current objective findings and diagnoses, 

2. An opinion, wfih medical reasons for the opinion, regarding causal relationship of your condition 
to the accepted work injury or disease. 

3. A completed Work Restriction Evaluation Form and an indication when you will be able to return 
to work or parficipate In vocational rehabilitation. 

IMPORTANT: Present this letter to your physician so fliat he/she is made aware of the requited detailed 
narrative report to be included with the completed Work Restriction Evaluation Fonm. The physWan may 
submit an itemized bill on Form HCFA-1 500 with the report 

Sincerely, 


RON(i:ompR 
Claitna Bratniner 


Endosure: Work Reslrictlon Evaluation Fomt OWCP 
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The Permarieate Medical Group, hic. 

2025 MOBSE AVENUE 
SACKAMENIO, CAUFOHNIA ^825-2115 
<91® 970*5000 


JACK £. ROZANCE, M.D. 
PI»3rsiclaa*ln*Chlcf 


DEBORAH W. ROYER 
Medical Group Administrator 


ANTIOCH 

DAMS 

FAIRFIELD 

FREMONT 

FRESN’O 

QILROV 

HAWARD 

>lARnN£Z 

^aiprrAs 

MooifrAisviEflr 

NAPA 

NOVATO 

OAKLAND 

PARKSHADBLAKDS 

PETALUMA 

PLEASANTON 


RANCHO CORDOVA 
REDWOOD Cm‘ 
RICHMOND 
ROSEMLLE 
SACPAMENTO 
S.AN FRANCISCO 
SANJ<»E 
SAN RAFAEL 
SAOTA CLARA 
SANTA RC&A 
S. SACRAMENTO 
S. SAN HtANCISCO 
STOCKTON 
VACAMLLE 
VALLEJO 
WALNUT CREEK 


DAVID A. HB8BBKT, M.D. 
Ai»istt>Bt Pb^lcUuf'ia'Ciiicf 


MJB,0*NEa.JIt.,MD. DENNIS L.OSTREM,M.D. 

As&tetantPiiy5lcian-ia*Chief Assistant Ph}rsicia!t-La»Chief 


May 25, 1999 


John V. Sheperd, Sr 
230 West Delano Street 
Elverta, California 95626 

MR# 0516586S 


TO WHOM IT MAY CONCERN; 

This is to certily that I saw Mr. John Victor Sheperd the Senior last week for a 
routine cystoscopy to follow up on the status of his bladder cancer. Mr. Sheperd 
had his first bladder tumor in August of 1988, followed by recurrences in June of 
1989, and again in January of 1991. Cystoscopy since then have revealed no 
evidence of recurrent tumor growth. 

His most recent cystoscopy again revealed no clinical recurrences. 

Mr. Sheperd is scheduled for continued surveillance cystoscopy on an annual basis. 


If there are any further questions regarding Mr. Sheperd’s urologic status, please 
feel free to call or write. 


Sincerely, 


DEEPAK tSHAmA, M.D. 
Departmeri^^ Urology 




cc: Dr. Chabra 
DC/Ill 
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U.S. DEPARTMENT OF LABOR 

EMPLOYMENT STANDARDS ADMINISTRATION 

OFITCE OF WORKERS' COMPENSATION PROGRAMS 

PO BOX 195769 

SANFRANaSCO CA 94119 

Ilione: (415) 975-4090 

July 22,1999 

File Niiinb«^ 95626-13-0914270 
Date of Injuiy: 07/25/1988 
£mpk>yee: John Shef^etd 

John V. Shepherd 
230 W Delano Street 
Elverta, CA 95626 

NOTICE OF PROPOSED TERMINATION OF COMPENSATION 

This is to advise you diat we propose to tenninate your compensation fbr wage loss on account of the injuiy 
IdentiSed above for die following reason: 

You ms no differing firKS bladder canc^. 

The medical reports on which diis decision Is based are ^closed. If you disagree with the proposed action, you may 
submit addidcmal evidence or argiunent relevant to the issv» described in the preceding paragraph. Such evidence or 
argument must be submitted to this Office within thirty days of the date of this letter. Your compensation will not 
be tennis^ed during tiiis thirty-day period. If no response is received within thirQf iho's, we shall proceed with the 
tommaritm of your cwnpenst^n. 

Under Office of Penonnel Mana^ment Regulations, an raiployee who recovers from a compensable injury wlfliin 
cme year is entitled to rnandamiy job restoraticm, and is expected to apply for reemployment within 30 days of fee 
cessation of compensation- Further infonnation concerning restoratira rights may be obtained from your agen^ or 
any 0PM area office. You m^ also wish to contact your former employing agency or 0PM for advice on 
cwtinuing any health insurance and/or life insurance coverage. 


Sincerely, 



DEPARTMENT OF THE AIR FORCE 
SACRAMENTO AIR LOGISTICS CNTR 
77 SPTG-DPCEB 
3411 OLSON STREET SUITE 2 
MCCLmXAN AFB, CA 95652 
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MEMO TO THE DIRECTOR 


Case Number 130914270 
Clamant Name: John Shepherd 

Date: 07OTI999 

ISSUE: 

The issue is whcfter Mr. ShephK'd's occupational disease continaesi thus entitling ivfr. Sheph«-d to fiirdiea- 
compensation for wage lost 

REQUIREMENTS OF ENTITLEMENT: 

For Mr. Shepherd to be entitled to continuing compensation payments, the-medical evidence must establish that Mr. 
Shei^esd continues to be disabled due to his occupational disease (bladder cancer). 

BACKGROUND: 

The department of the Air Force, McClellan Air Force Base, California employed Mr. Shepherd as an aircraft 
electric^ systems insmllw/repairer. While pwforming duties associated with the position of aircraft electrical 
^yst^s installer/ repairer Mr. Shqsherd came in contact widt a number of know carcinogens. Ultimately, in 1988, 
Mr. ^Bjdierd was diagnosed with bladder cancer. Mr. Shqpherd filed timely notice with this Office and bladder 
cancer was accepted as an occupational disease. Mr. Shepherd had surgery to remove tumors in 1988 and again in 
198$ and 1991 when tomors returned. Mr. Shepherd woiiked intcrmiacnily during this period until 08/04/1992 wh«i 
Mr. ^qjherd began receiving regularly scheduled compensation payments. Mr. Shepherd continues to receive 
comp^isaticm paymmit throu^ the present time. 

DISCUSSION OF EVIDENCE; 

Nfr. Shepha^s most recent medical report, submitted by Dr. Deepak Chafcra, Department of Urology, Kaiser 
Permanente, Sacramento, CA, states that Mr. Shepherd shows no evidence of recurrent tumor gro’^lh, and has not 
since his last surgery in 1991. 

BASIS FOR DECISION; 

Die latest and most recent report indicates that Mr. Sh^herd does not show any tumor growth and is free of bladder 
«mcer. 

CONCLUSION: 

It is ]^(»nmended fiiat compensation be terminated because Mr. Shephwd is no longer suffering from bladder 
cancCT, Mr. Shepherd's accepted occupational disease. 


RemKos^ 
Claims Bxmniner 
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Hie Pertiiaaeate Medical Group, Inc. 

8025 MORSE AVENUE 
SACRAMENTO. CALIFORNIA 95835-S115 
(916)973-5000 


JACKE.ROZANCE.M.». 

PliTOlcian-ln-Chief 


DEBORAH W. ROYER 
Medical Groitp Administrator 


AKTIOCH 

DAVIS 

FAlRFim) 


GIU^’ 

HAYWARD 

>1ART2NEZ 

MIUTTAS 

^fOUNTAJNVIEW 

NAPA 

KWATO 

QiUaAND 

PARKSHADStANDS 

PtTAUJMA 

PLEASANTON 


RANCHO CORDOVA 
REDWOOD CITY 
RICHMOND 
ROSEVILLE 
SACKASiENTO 
SAN FRANCISCO 
SAN JOSE 
SAN RAFAEL 
SANTA CLARA 
SANTA ROSA 
S. SACRAMENTO 
S. SAN FRANCISCO 
STOCKTON 
VACAnLLE 
VALLEJO 
WALNUT CREEK 


DA\aD A, HERBERT, M.D. if.B. O’NEIL, JIL, M.D. 

Assistant rh^ciaa'is-Cbtef Assistant Phj^lclan'ia-Chief 


DENNIS L. OSTREM. M.D. 
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August 12 , 1999 


O. S. Department of Labor 
Employee Standarrts Administration 
Office of Workers Compensation Programs 

P. O. Box 19457 
San Francisco, CA 94119 
ATTK.: Ron Koster, Claims Examiner 

RE! , SHEPHERD, JOHN ^ 

MR#: 516 58 65 

OWCP#: 95626-13-0914270 ^ 

DOI: 07/25/88 

Dear Mr. Koster: 

I am in receipt of your letter to Hr. Shepherd dated April 21, 
1999, wherein you asked for an update of the patient's ourrsnt medical 
problems. 

As you have received a report from Dr. Chabra on May 25, 1999, 
where there is no sign of any clinical recurrence of his bladder 
cancer, there was a response from Barbara Kennedy, Senior claims 
Examiner in your office on July 22, 1999 that compensation be 
terminated because he was no longer suffering from bladder cancer. 
Therefore, your letter, as well as Ms. Kennedy's letter, were both 
forwarded to me for clarification. 

I had seen Hr, Shepherd in the early 1990's, and had given him a 
permanent restriction as of June 4, 1991 from any significant exposure 
to Turko JP-4 or other paraffin-containing solvents, as these 
chemicals have been noted to be carcinogenic to the bladder . Even 
though he has not had a recurrence of his bladder cancer, one would 
not discontinue this restriction, much like one would not encourage a 
patient recovering from lung cancer to restart his smoking . The fact 
that Mr. Shepherd is not suffering from bladder cancer at this time is 
a reflection of probably the modifications of the various 
multifactorial risk factors for bladder cancer, one of which would be 
exposuie to the solvents named above. 
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EE: SHEPHEED, JOHN Page -2- 


August 12, 1999 


With regard to his tinnitus, the patient's restrictions are that 
he should not exceed the general acceptable maximum noise level as 
established by OSHA standards. 

Finally, with regards to his carpal tunnel syndrome. Dr. Powers 
had restricted Mr. Shepherd's repetitive hand motions to an occasional 
basis for an Indefinite period of time as well. 

I am not aware of any change in any of the restrictions, 
especially the first one regarding his exposure to the paraffin and 
other solvents noted above. 

I hope this report helps you in your evaluation of Mr. Shepherd's 
case. Should you have any further questions, please do not hesitate 
to contact me. 




Peter'W. Yip, 
CKjoupational 


P5ry!pmt870/#D1376/sac 


cc: Oco Med shadow File 
Peter Fip, M.D. 
clinic Chart (Kosevilie) 

John Shepherd (230 West Delano Street, Elverta, CA 9526-9215) 



MEMO TO THE DIRECTOR 
RE; JOHN SHEPHERD 
FILE #13-0914270 
<m9/1999 


ISSUE; 

WheOier to finaBze tenninati^ of Workers’ Compenation benefits to Mr. Shepherd. 

BACKGROUND: 

On 67/22/1999 a Ncrticed of Termination was sent to Mr. Shepherd mdicadng this Office was proposing to 

terminate Workers’ Comptmsation Benefits because Mr. SheiAerd was no longer suffering from bladder cancer. 

in r^ponse to this nt^lce Mr. cont^^ Kaiser I^nnanente to have ^iditional medical evidence suhnltted 

to this Office for omsideration. Dr. Peter Yip submitted a letter dated, 08/12/1999, discussing Mr. Sheph^d's 
condition(s). 


DISCUSSION; 

Dr. Yip’s letter ^drmed not mdy Mr. ^epherd’s cfcurn for bladdw^ cancer (File # 1 3-0914270), hut also for Mr. 
She|^«’d’s claims with fliis Office fiw^tituiitus(Fi!e# 13-1081960) and carpal tunnel sj-ndrome ^ile # 13-0998242). 

Mr. Shepherd has been free ofbladder cancer since the removal of tumors in I991.Dr DeepakChabrain arqjoit, 
^ted 05/25/1939 indlcatt» h*. Shepherd remains cancer-free. I>ri Yip acknowledged I>r. Qtalsa’s Howev«' 

Dr. Y4> noted he had placed Mr. Shepherd on “permanent restriction” from any significant ^eposure to certain 
chemical solvent not^ to be cm’cuiograic to the bladdo-. Dr. Yip noted that t^se restrictiems should remain in 
effect to prevent fee possible recurrence of Mr. Shepherd’s bladder cancer. 

Dr. Yip’s point is noted. Hov^ver, In r^ard te terminating Mr. Sheph^d’s benefits, the issue is whether or not Mr. 
Shepherd is spiferiBg from bladder cancer, and not if it wiU recur. In additiem, the Employees’ Compensation 
Appeal Board has held that fear of a new injury or reoirrence is not the basis for the payment of compensation. 
PalriciaA. Keller, 45ECAB , (Docket No. 93-1691, issued on December 30, 1993) 

Mr. Shepherd’s case file for tinnitus (File # 13-1081950) is a sqiaraic condition and is not related to the issue at 
hand. It should also be noted feat the claim for tinnitus is currently listed as being in OS stafe.s. Mr. Shepherd’s case 
file for carpal tutinei (File U 13-0998242) is likewise a separated condition and is also currently listed is being in C- 
S status. If Mr. Shqrherd feeb he has any residuals and/or recutreiice of these conditions and wishes to pursue either 
claim, it would be a separMe actios. Since these cases are not at is^ in this action, no frutho’ discussion is needed. 


CONCLUSION: 

It is established that Mr. Shepherd is no longer sufT^ing from bladder cancer. 

ECAB feidin^ state tirat fear of recurrence U not fee basis ftn* payment of compensation. 

The claims for tinnitus and carpal tunnel ere separate from fee claim for bladder cancer and are not relevant in . y. 
detenniiuhg whether oi not Mr. Sbejfeerd continues to have bladder cancer. 


RECOMMENDATION: 

Terminate Mr. Shepherd’s compensation for wage loss as proposed. 


. .. .1 




5?/ ..A 


AA /A 




RonKoster 
Claims Examiner 
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U.S. DEPARTMENT OF LABOR 

EMPLOYMENT STANDARDS ADMINISTRATION 

OFFICE OF WORKERS* COMPENSATION PROGRAMS 

PO BOX 193769 

SAN FRANCISCO CA 94119 

Phone: (415) 975^090 

Octs*er4 1999 

FileNumben 95626-13*0914270 
Dateoffajuiy: 07/25/1988 
Employee; John Shepherd 

V. Shepheid 
230 W Delano Street 
EIverta,CA 95626 

Dearhfr. Shepherd: 

Your claim for compensatiOTi benefits has been disallowed for the reason stated in die enclosed copy of the 
Compensation Order. The decision was based on all the evidence of record, and on die assumpticHi diat all available 
evld^^ l»en submi^d. If ytm dlsa^ee with the decision, you may follow any one of the corses of action 

Gudined on the attachment of this letter. 

Und^ Office of Feisoiuie! Management regulations, an ^ployee who recaven from a comp^sable injury widiin 
(me year is entitled to mandatory Job restoration, and is expected to apply for reemployment with die employing 
Federal agency immediately upon recovery. Employe® who take longer than one year to recover are entided to 
i^cui^ considfs^km, provldid diey a;mly for reemployment wi&m thirty days i^&e cessation of compensation. 
Furdier information concerning restoration rights may be (Stained from yonr agency or any 0PM area office. You 
should also contact your former employing agency or 0PM for advice on crnitinuing any h®ddi l^uiance and/or life 
instumu^ covers^e. 

IN AIX DISABILITY CASES. FURTHER MEDICAL TREATMENT IS NOT AUTHORIZED AND PRIOR 
AUTHORIZATION, IF ANY, IS HEREBY TERMINATED. 

Since^ly, 



RonKoster 
Clahns Examiner 


DEPARTMENT OF THE AIR FORCE 

SACRAMENTO AIR LOGISTICS CNTR 

00-ALC-DPCE 

6053 ELM LANE 

HILL AFB.UT 84056 


Enclosure: Compensation Order w/app®l rights 
Memorandum to the Director 
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U. S. DEPARTMENT OF LABOR 

OFHCE OF WORKERS’ COMPENSATION PROGRAMS 


In fte matter of the claim for compensation 
Under the Federal Employees' Compensation 
Act (5 U.S.C. 8101 etseq.)of 

JOHN V. SHEPHERD 

Claimant COMPENSATION ORDER 

REJECTION OF CLAIM 
CASE FILE NO. 13Q9I4270 


Employed by; Department of fte Air Fore* 

McClellan Air Fo*x:c Base, CA 95652 


Sudi investigation in respect to the above-entitled claim hainsg been made as is considered necessary, and aR:er due 
consideration ofsudi claim and r^oits of record, the Office makes following: 

FINDINGS OF FACT 

1. Timely notice of injury and claim fw compensation were respectively given and filed by the 
Claimant, a Federal employee, for an injury of bladder cancer sustained in die 
perfonnance of duQ'. 

2. The claim was approved for bladder canc& 

3. The Memoranda to the Director dated 07/27/1999 and 09/29/1999 are made 
apart hereofby reference. 

4. The evidence of file est^lishes dtat die claimant is no long^ disabled for wcrIc due to the 
effects of the accepted injuiy/condition. 

l^3on the forgoing findings of fact, H is ORDERED diat entitlement to continuing compensation fir wage Joss be, 
and the same hereby Is, TERMINATED effective 10/10/1999 for the reason that Mr. Shepherd no longer has bladder 
cancer. 


Given under my hand at 
San Francisco, California, 
thisfourdidayof October, 
fOT the DirecUM’ of Woricers* 
Compensati^ ITo^anis. yj y' 

Senior Claims Examiner 


'V 




./■ 
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October 17, 1999 

TO: Office of Worker’s Compensation 

Post Office Box 193769 
San Francisco, California 94119 


ATTN: Mr. Ron IBoaer, Claims Examiner 

FROM: John Victor Shepherd Sr. 

230 West Delano Street 
Elverta, California 95626-9215 
(916) 991-9309 fox (916) 991-7089 
email ivs@inreach.com 

SE: October 5, 1999 letter of term ination 

Dear Mr. Koster, 


I am addressing this letter to you as the signor of the October 5th letter. I have questions 
regarding this October 5, 1999 action that I would appreciate having answered before deciding as 
to whether to appeal this action with ECAB. 

It has always been my understanding that medical personnel ( attending physician - August 
17, 1992 ) would make the determination as to when I could return to work. I have read both Dr. 
Chalaa’s and Dr. Yip’s reports and find no mention ofretuming to the position of WG-2892-10 
Aircraft Electrician. In fact Dr. Yip does state that my nredical restrictions are exadly the same as 
they were in 1992 when I was first placed on compensation. 

Dr. Jacqueline R Jayne, M.D. McClellan AFB, Dr. Alton G. TOls, M.D., McClellan AFB, 
Dr. C^e M. Gaffiiey M.D, 0 WCP 2“‘ Opinion, all concurred with both Dr. Chabra and Dr. Yip 
that the risk of occupational / enviromnent exposme to ehenncals was the cause of the bladder 
cancer and that continued exposure to these chemicals vrould be a 50 to 70 percent likelihood of 
recurrence. 


Question: 

Was I not originally placed on compensation in August of 1992 for the 
‘Recurrence” of bladder cancer with the OPM Standard Form 2824D stating that 
NO accommodations were available at McClellan AFB? 

Who was or is the Medical Doctor that reviewed this September 29, 1999 decision 
and made the determination that I can return to a toxic environment? 


On the subject of “return to work”: I have searched the internet, the USC, the code of 
Federal Regulations, the FECA for a definition of “return to work” and the only reference found 
is under Restoration Ri^s and states; “When eongxnsation is terminated on the basis of 
medical evidence that the employee no longer has residual Imitations from the injury and can 
reiumtothe former jobwitimut limitations” {OVMpssspHetdsLiadSviy 31, 1998), Inthe 
Memo to the Director dated September 29, 1999 you refer to “permanent restrictions”. In short, 
these medical restrictions proMbit exposure to any paraffin-containing chenucals! 

Question: 

How can OWCP determine ffiat I can return to the duties of a WG-2892-10 

Aircraft Electrician and stay within these medical restrictions? 

What is the official OWCP definition of “return to work”? 

DtKS CFR Title 5, Chapter 1 Sidqjart A, Section 353,102 apply? 

Fh^cally disqualified means fiiat: 

(IXO For medical reasons the employee is unable to perform file duties of the position forma-ly held or lui 


Page 1 of 4 
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equivalent one, or (ii) There is a medical r^on to re^ct die individual fiom some all essential duties 
because of p(»sible incapacitation (fi>r exmnple, a seizure) or because of risk of heallh impairment (such 
as €9cp<%ure to a toxic sub^ance an lodlvIAial vriio has already riiom the efl^s of sudn 

^qx^ure). 

P) The cCKidition is considered permanrat ^v^th little likelihood fat improv^ent ae recovery. 


AWG-2892-10AircraftEtoricianpositiondescriptioi5(C^«lw*^dated 0<^oba'l9, 
199B ) requires the following for p^fermance of normal job duties: 

Factors. Physical Effort 

Empire frequently climbs up and down ladd^ diedt stands, w(»‘k 
platframs, ^j^lding, and drcraft structures ^ile makmg 
repairs or in^llations. The wmk requires long periods 
standing and considerable knedihg, ^ding, stooping, and 
str^ching. The work frequsitly requires individuals to make 
repairs <»* installations in hard-to-reach places requiring awkvord 
and stramed positimis. hi addition, frie work requires lifting 
and cmrying aircraft electrical hems weiring iqi to 20 pmmds 
unassisted and occasitmally up to 50 poimds with assistance of 
lifting devices or other workers. 

Factor 4. Working Ccmditicas 

Emplc^ worics in hangars and on fli^t lines, ^atkas are 
subject to drafts, noise, and vaiymg tnnperatures in han^rs and 
weatho*, temperature, and noise extr^es m fli^t lines. Wm-kera 
are exposed to dust , dirt, grease, oil, fumes, solvents and other 
airiraft fluids lAhile working cm airiTafi in various stages of 
repair <x modification. Wm-kers at this level are «qx>^ to fixe 
possibility of abrasions, ohs, bums, electrical ^oric, skin and 
^ irritati^ and Mis from elevated w<^ areas e.g., died; 
stmids and aircraft Returns, hx addition, some immIccts cm 
flight lines are exqiosed to potential injury from turning rotors 
OT jet blast during engines run ups. 

The hand-writteii statement on the September 29, 1999 Memo to the Director states “ No 
evidence that these conditions disable from the performance of his normal job duties^\ Yet each 
of the^ conditions have in effect medical restrictions that do prevent me from carrying out the 
nonnal job requirements for a WG-2892-10 Aircraft Electriciaa Case # 13-0998242 - Carpal 
Tunnel - December 1, 1992, Dr. William Powers placed medical restrictions of occasional 
repetitive hand motion and no lifting or carrying over 10 pounds. Case # 13-1081960 - High- 
frequency heming loss, tinnitus, vertigo - September 11, 1 995, Dr. William Johnson, OWCP 2”^ 
Opinion, placed medical restrictions of avoidance of all forms of noise as w^ as the 1 991 medical 
restrictions of the permanent restrictions from paraffin-contammg chemicals! 

In 1995, 1 was placed in the OWCP Vocational Rehabifitation Program and the outcome 
ofthis was the September 18, 1996 termination ofthe vocational rehaMitation effort due to “wof 
able to benefit from vocational rehabilitation services. The rational for this counselor 's 
decisions is based on the fact that Mr. Shepherd does have multiple irjuties and the restrictions 
placed on him by each of these injuries would indicate that Mr. Shepherd is not able to return to 
employment^, 

J have contacted the “employing Federal agency” as directed by your October 5, 1 999 
cover McClellan AFB is undergoing base ebsure and referred me to F^AFB. Ndther 
F^^l^^Kiylasai^usefer a WG-2892-10 Aircraft ElectrfeianonmedfealresliicrionsI 
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October 18, 1999 


TOt Ms. Bonsa H. Onodera, Regional Director 
71 Stevenson Street, Suite 1705 
San Francisco, Caii&mia 94105 

FROM: John Victor Shepherd Sr. 

230 West Delano Street 
Elverta, California 95626-9215 
(916) 991-9309 &c(916) 991-7089 

email ivs@inreach.com 

RE: Terraination of Worker’s Compensation - A13- 0914270 


Dear Ms. Onodera, 


As you can see from the enclosed documents my compensation has been terminated with OWCP. 

I am requesting a informal review by someone above the Central Valley Team Section to insure 
that this action is correct. 

It has always been my understanding that benefits could not be terminated as long as I was 
medical restricted from returning to my former position or the completion of vocational 
rehabilitation into another career field. 

I thank you for your time and you assistance. 


Sincerely, 


John V. Shepherd Sr. 
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October 26, 1999 

TO: Ms. Donna H. Onodera, Regional Director 

71 Stevenson Street, Suite 1705 
San Francisco, California 94105 

ATTN: Donna “F” 1-415-975-4257 

FROM: John Victor Shepherd Sr. 

230 West Delano Street 
Elverta, California 95626-9215 
(91Q 991-9309 fe (916) 991-7089 

HE: Termination of Worker’s Compensation - A13- 0914270 

Request for Reconsideration 


Dear Ms. Onodera, 

As per your ( Donna “F”) October 26*'’ tekphone conversation, I am requesting reconsideration of 
the October 5, 1999 decision (termination of compensation). Please refer to my October 17, 1999 
letter as to why I feel this termination was inconrect. 

Again I thank you for your time. 


Sincerely, 


John V, Shepherd Sr. 


o 



